
•• • UNITED STATES ENVIRONMENTAL PROTEc,pf°oN AGENCY 

REGION 8 ' \\III\\I\\\\\I\\\\I\\II\IIIII\\\II\I\I\I\\III 
999 18th STREET - SUITE 300 1242380- R8 SDMS 

DENVER, COLORADO 80202-2466 

Ref: 8TMS-G 

Nancy J. Severson, Manager 
City & County of Denver 
201 W. Colfax Ave. 
Denver, CO 80202 

Dear Ms. Severson: 

http://www.epa.gov/reglon08 

OCT O 2 2006 

Re: VB/I70 Superfund Site 
V 978105-01 

Enclosed is Assistance Amendment No. 2 which increases your VB/I70 
Superfund Site Assistance Agreement by $337,835. This brings the total Federal funds 
awarded to $1,457,487. 

Please sign and date all copies, retain the recipient copy for your files and return 
the remaining EPA copy to the Grants, Audit and Procurement Program Office 
(8TMS-G). 

If you have any questions regarding the administrative requirements, please 
contact Olive Hofstader at (303) ·312-6467 or via .email at hofstader.olive@epa.gov. If 
you have any questions regarding the technical req~~rements, contact Victor 
Ketellapper at (303) 3.12-65.78 or via email at ke~e1l11pper.victor@epa.gov. 

Enclosures 

I ; 
1 ! .. 

Si~,17 re,_ly, //_, --
i : i ;i 1];:, 
/ !,: i d-J 
/ 11{ I I -//,.,v 
W~~fie Anthofer, Director 
Grants, Audit & Procurement 

Program Office 

cc: Celia VanDerloop, City & County Denver 

Linda Armer, 8EPR-PS 
Peter Puglisi, LVFC 

@ _ Printed on Recycled Paper. 
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ASSISTANCE ID NO. 
~~£0 S7".ql: U.S. ENVIRONMENTAL PRG I DOCID JAIVIEND# DATE OF AWARD ~\ c'"-s, 

SEP 2 5 2006 i ft~ PROTECTION AGENCY V - 97810501 - 2 

~~~ TYPE OF ACTION MAILING DATE 
g <{ Augmentation: Increase nrT n 1 ,nn~ 't ', ~ 

i"½ ",!i) Cooperative Agreement PAYMENT METHOD: ACHlr- . -
-'/1_ PRO""l€.C, ACH 80069 

RECIPIENT TYPE: Send Payment Request to: 
County Las Vegas Financial Center-

LVFC 
RECIPIENT: PAYEE: 
City & County of Denver City and County of Denver 
201 West Colfax Ave 201 West Colfax Ave 
Denver, CO 80202 Denver, CO 80202 
EIN: 84-6000580 

PROJECT MANAGER EPA PROJECT OFFICER EPA GRANT SPECIALIST 
Ms. Celia VanDerLoop Victor Ketellapper Olive Hofstader 
201 West Colfax Ave 999 18th Street, Suite 300, EPR-SR Grants, Audit, Procurement Office, TMS-G 
Denver, CO 80202 Denver, CO 80202-2466 E-Mai I: llofstader.olive@epa.gov 
E-Mail: CeliaVanDerLoop@ci.denver.co.us E-Mail: Ketellapper.Victor@epa.gov Phone: 303-312-6467 
Phone: (720) 865-5458 Phone: 303-312-6578 

PROJECT TITLE AND EXPLANATION OF CHANGES 
VB/170 Superfund Site Remedial Action - Community Health Plan 
Increase of Funds (Supplemental); Increase federal funds by $337,835; bringing total federal funds to $1,457,487. 

BUDGET PERIOD I PROJECT PERIOD TOTAL BUDGET PERIOD COST I TOTAL PROJECT PERIOD COST 
07/30/2004 - 12/31/2007 07/01/2004 - 12/31/2007 $1,457,487.00 $1,457,487.00 

NOTICE OF AWARD 

Based on your application dated 07/18/2006, including all modifications and amendments, the United States acting by and through the US Environmental 
Protection Agency (EPA), hereby awards $337,835. EPA agrees to cost-share 100.00% of all approved budget period costs incurred, up to and not exceeding 
total federal funding of $1,457,487. Such award may be terminated by EPA without further cause if the recipient fails to provide timely affirmation of the award 
by signing under the Affirmation of Award section and returning all pages of this agreement to the Grants Management Office listed below within 21 days after 
receipt, or any extension of time, as may be granted by EPA. This agreement is subject to applicable EPA statutory provisions. The applicable regulatory 
provisions are 40 CFR Chapter 1, Subchapter B, and all terms and conditions of this agreement and any attachments. 

ISSUING OFFIC~ (GRANTS MANAGEMENT OFFICE) AWARD APPROVAL OFFICE 

ORGANIZATION/ AQD~ESS ORGANIZATION/ ADDRESS 

Environmental Prpt~ctiq'n Af ency, Region 8 U.S. EPA, Region 8 
Q99 18th Street, pu_i_te ~00-/2 . · 8EPR-SR 
Denver, CO 8020212466/ /,/ 999 18th Street, Suite 300 

1
/ " I I Denver, CO 80202-2466 1'/;!_:J II\ 

! I :1 .' j Ii /TJ;JE'UNITED STATES OF AMERICA BY THE U.S. ENVIRONMENTAL PROTECTION AGENCY ; 

SIGNATURE bi= AWARD OFFICIAL I TYPED NAME AND TITLE ~~DATE I/ 'ii' V V Wayne Anthofer, Director ') " .......... I ;; i r; , II u V AFFIRMATION OF AWARD 
.., .... 

!'" l LUUU 

BY AND ON BEHALF OF THE DESIGNATED RECIPIENT ORGANIZATION 

SIGNAT_URE I TYPED NAME AND TITLE I DATE 
Ms. Nancy J. Severson, Manager, Dept. of Env. Health 



• • 
EPA Funding Information V - 97810501 - 2 Page 2 

FUNDS FORMER AWARD THIS ACTION AMENDED TOTAL 

EPA Amount This Action $1,119,652 $ 337,835 $ 1,457,487 

EPA In-Kind Amount $0 $ $ 0 

Unexpended Prior Year Balance $0 $ $0 

Other Federal Funds $0 $ $0 

Recipient Contribution $0 $ $0 

State Contribution $0 $ $0 

Local Contribution $ 0 $ $0 

Other Contribution $ 0 $ $0 

Allowable Project Cost $1,119,652 $ 337,835 $ 1,457,487 

Assistance Program (CFDA) Statutory Authority Regulatory Authority 

66.802 - Superfund State Political Subdivision and CERCLA: Sec. 104(d)(1) 40 CFR PTS 31 & 35 SUBPT 0 
Indian Tribe Site Specific Cooperative Agreements 

, 

Fiscal 
Site Name DCN FY Approp. Budget PRC Object Site/Project Cost Obligation/ 

Code Organization Class Organization Deobligation 

VB/170 LRS005 06 TR1 - 8AL0R 302DD2E 4185 089RRA01 C001 337,835 

, 

' 

337,835 



• • 
V - 97810501 - 2 Page 3 

B udqet s ummary Paae 
Table A - Object Class Category Total Approved Allowable 

(Non-construction) Budget Period Cost 
1. Personnel $434,644 

2. Fringe Benefits $102,674 

3. Travel $12,200 

4. Equipment $0 

5. Supplies $96,045 

6. Contractual $766,713 

7. Construction $0 

8. Other $0 

9. Total Direct Charges $1,412,276 

10. Indirect Costs: % Base $45,211 

11. Total (Share: Recipient 0.00 % Federal 100.00 %.) $1,457,487 

12. Total Approved Assistance Amount $1,457,487 

13. Program Income $0 

14. Total EPA Amount Awarded This Action $337,835 

15. Total EPA Amount Awarded To Date $1,457,487 

PREVIOUS CUMULATIVE TOTAL 
Table A - Object Class Category Total Approved Allowable 

(Non-construction) Budget Period Cost 

1. Personnel $293,488 

2. Fringe Benefits $70,208 

3. Travel $6,000 

4. Equipment $0 

5. Supplies $53,665 

6. Contractual $674,703 

7. Construction $0 

8. Other $0 

9. Total Direct Charges $1,098,064 

10. Indirect Costs - $21,588 

11. Total (Share: Recipient % Federal %.) $1,119,652 

12. Total Approved Assistance Amount $1,119,652 

13. Program Income $0 

CURRENT AWARD 
Table A - Object Class-Category Total Approved Allowable 

(Non-construction) Budget Period Cost 

1. Personnel $141,156 

2. Fringe Benefits $32,466 

3. Travel $6,200 

4. Equipment $0 

5. Supplies $42,380 

6. Contractual $92,010 

7. Construction $0 

8. Other $0 

9. Total Direct Charges $314,212 

10. Indirect Costs $23,623 

11. Total (Share: Recipient % Federal %.) $337,835 

12. Total Approved Assistance Amount $337,835 

13. Program Income $0 



• 
Administrative Conditions 

All Administrative Conditions Remain the Same 

Programmatic Conditions 

All Programmatic Conditions Remain the Same 

• 
V - 97810501 - 2 Page 4 



UNITED STAT! ENVIRONMENTAL PROTEC'°N JlGENCY 
REGION 8 

Ref: 8TMS-G 

999 18th STREET - SUITE 300 

DENVER, COLORADO 80202-2488 

http://www.epa.gov/reglon08 

AUG· 1 ! 200! 

Nancy J. Severson, Manager 
City & County of Denver 
201 W. Colfax Ave. 
Denver, CO 80202 

Dear Ms. Severson: 

Re: VB/I70 ·superfund Site 
V 978105-01 

Enclosed is Assistance Amendment No. 1 which increases your VB/I70 
Superfund Site Assistance Agreement by $676,652. This brings the total Federal funds 
awarded to $1,119,652. 

Please sign and date all copies, retain the recipient copy for your files and return 
the remaining EPA copy to the Grants, Audit and Procurement Program Office 
(8TMS-G). 

If you have any questions regarding the administrative requirements, please 
contact Olive Hofstader at (303) 312-6467 or via email at hofstader.olive@epa.gov. If 
you have any questions regarding the technical requir ments, contact Victor 
Ketellapper at (303) 312-6578 or via email at ketell e .victor@epa.gov. 

Enclosures 

Wayne Anthofer, Director · 
Grants, Audit & Procurement 

Program Office 

cc: Celia VanDerloop, City & County Denver 
Karren Johnson, EPR-SR 
Victor Ketellapper, EPR-SR 
Judy Lehmann, TMS-F 
Peter Puglisi, L VFC 

Printlld on RBC'fC/Bd Paper 
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ASSISTANCE ID NO. ,081:4, U.S. ENVIRONMENTAL PRG I DOCIO !AMEND# DATE OF AWARD 

\&l PROTECTION AGENCY 
V - 97810501 - 1 AUG 0 8 2005 

TYPE OF ACTION MAILING DATE 
Augmentation; Increase . , ,,. • r::: ?nna; 

t PRrP;/ Cooperative Agreement PAYMENT METHOD: ACl.fllUU . - - -
ACH 80069 

RECIPIENT TYPE: Send Payment Request to: 
County Las Vegas Financial Center-

LVFC 
RECIPIENT: PAYEE: 
City & County of Denver City and County of Denver 
201 West Colfax Ave 201 West Colfax Ave 
Denver, CO 80202 Denver, CO 80202 
EIN: 84-6000580 
PROJECT MANAGER EPA PROJECT OFFICER EPA GRANT SPECIALIST 
Ms. Celia VanDerLoop Victor Ketellapper Olive Hofstader 
201 West Colfax Ave 999 18th Street, Suite 300, EPR-SR Grants, Audit, Procurement Office, TIVIS-G 
Denver, CO 80202 Denver, CO 80202-2466 E-Mail: hofstader.olive@epa.gov 
E-Mail: CeliaVanDerLoop@ci.denver.co.us E-Mail: Ketellapper.Victor@epa.gov Phono: 303-312-6467 
Phone: (720) 865-5458 Phone: 303-312-6578 

PROJECT TITLE AND EXPLANATION OF CHANGES 
VB/I70 Superfund Site Remedial Action - Community Health Plan 
Increase of Funds (Supplemental); Increasing federal funds by $676,652; bringing total federal funds to $1,119,652. 

BUDGET PERIOD I PROJECT PERIOD TOTAL BUDGET PERIOD COST I TOTAL PROJECT PERIOD COST 
07/30/2004 - 12/31/2006 07/01/2004 - 12/31/2006 $1,119,652.00 $1,119,652.00 

NOTE: The Agreement must be completed in duplicate and the Original returned to the appropriate Grants Management Office listed below, 
within 3 calendar weeks afte_r receipt or within any extension of time as may be granted by EPA. Receipt of a written refusal or failure 
to return the properly executed document within the prescribed time, may result in the withdrawal of the offer by the Agency. Any 
change to the Agreement by the Recipient subsequent to the document being signed by the EPA Award.Official, which the Award 
Official determines to materially alter the Agreement, shall void the Agreement 

OFFER AND ACCEPTANCE 

The United States, acting by and through the U.S. Environmental Protection Agency (EPA), hereby offers Assistance/Amendment to 
the Citx & Countx of Denver for 100.00 % of all approved costs incurred up to and not exceeding __ 
~1,119,652 for the support of approved budget period effort described in application (including all application modifications) 
cited in the Project Title and Description above, signed 07/01/2004 included herein by reference. 

ISSUING OFFICE (GRANTS MANAGEMENT OFFICE) AWARD APPROVAL OFFICE 
ORGANIZATION/ ADDRESS~- ORGANIZATION/ ADDRESS 

· Em,irnnmenlal P'°"ldion icy, Regbo B U.S. EPA, Region 8 
999 18th Street, Suite !500 8EPR-SR 
Denver, CO 8020~-21'66 999 18th Street, Suite 300 

r A !. /J ---- Denver, CO 80202-2466 
I :'i 

I ,I !/ ,)7 / Ti,fe ~iNffED STATES OF AMERICA BY THE U.S. ENVIRONMENTAL PROTECTION AGENCY 

SIGNATURE_l!l"' iff~IAL I TYPED NAME AND TITLE 
Wayne Anthofer, Director 

.-
!~~To 8 2005 

This ~Jree ne~t is s~bject to applicable U.S. Environmental Protection Agency statutory provisions and assistance regulations. In 
accepting is award or amendment and any payments made pursuant thereto, (1) the undersigned represents that he is duly 
authorized to act on behalf of the recipient organization, and (2) the recipient agrees (a) that the award is subject to the applicable 
provisions of 40 CFR Chapter 1, Subchapter B and of the provisions of this agreement (and all attachments), and (b) that acceptance of 
any payments constitutes an agreement by the payee that the amounts, if any found by EPA to have been overpaid will be refunded or 
credited In full to EPA. 

BY AND ON BEHALF OF THE DESIGNATED RECIPIENT ORGANIZATION 

SIGNATURE , I TYPED NAME AND TITLE I DATE 
Ms. Nancy J. Severson, Manager, Dept. of Env. Health 
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,1 EPA Funding Information V - 97810501 - 1 Page 2 

FUNDS FORMER AWARD THIS ACTION AMENDED TOTAL 
! EPA Amount This Action $443,000 $676,652 $1,119,652 

EPA In-Kind Amount $0 $ $ 0 

Une~pended Prior Year Balance $0 $ $0 

Other Federal Funds $0 $ $0 

) _Recipient Contribution $0 $ $0 
; 

State Contribution $0 $ $0 
1 

Local Contribution $0 $ so 
' 
i Other Contribution $0 $ $0 

' $443,000 $676,652 $1,119,652 I Allowable Project Cost 
' ' 

Assistance Program (CFDA) Statutory Authority Regulatory Authority 
66.802 - Superfund State Political Subdivision and CERCLA: Sec. 104(d)(1) 40 CFR PTS 31 & 35 SUBPT 0 
Indian Tribe Site Specific Cooperative Agreements 

Fiscal 
Site Name DCN FY Approp. Budget PRC Object Site/Project Cost Obligation/ 

Code Organization Class Organization Deobligation 
VB/170 LRS00, 0! TR1 8AL0F 302DD2E 418! 089RRA01 C001 676,652 

' ! 
: 
; 

' 
1 

;. 
i 

i 

•. 

676,652 
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Budget Summary Page 
Table A - Object Class Category Total Approved Allowable 

(Non-construction) Budget Period Cost 
1. Personnel $293,488 • 
2. Fringe Benefits $70,208 
3. Travel $6,000 
4. Equipment $0 . 
5. Supplies $53,665 
6. Contractual $674,703 
7. Construction $0 
8. Other $0 
9. Total Direct Charges $1,098,064 
10. Indirect Costs: % Base $21,588 
11. Total (Share: Recipient 0.00 % Federal 100.00 %.) $1,119,652 
12. Total Approved Assistance Amount $1,119,652 
13. Program Income $0 . 

etall u 1aet D 'edBd P aae: 
Table A - Object Class Category Total Approved Allowable 

(Non-construction) Budget Period Cost 
1. Personnel $95,614 
2. Fringe Benefits $26,772 
3. Travel $0 
4. Equipment $0 
5. Supplies $15,000 
6. Contractual $284,026 
7. Construction $0 
8. Other $0 
9. Total Direct Charges $421,412 
10. Indirect Costs $21,588 
11. Total (Share: Recipient % Federal %.) $443,000 
12. Total Approved Assistance Amount $443,000 
13. Program Income $0 

current award 
Table A - Object Class Category Total Approved Allowable 

(Non-construction) Budget Period Cost 
1. Personnel $197,874 
2. Fringe Benefits $43,436 
3. Travel $6,000 
4. Equipment $0 
5. Supplies $38,665 
6. Contractual $390,677 
7. Construction $0 
8. Other $0 
9. Total Direct Charges $676,652 
10. Indirect Costs $0 
11. Total (Share: Recipient % Federal %.) $676,652 
12. Total Approved Assistance Amount $0 
13. Program Income $0 



. . • 
Administrative Conditions 

All Administrative Conditions Remain the Same 

Programmatic Conditions 

All Programmatic Conditions Remain the Same 

• 
V - 97810501 - 1 Page 4 
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ASSISTANCE ID NO. , 

~ft,. U.S. ENVIRONMENTAL PRG I DOCIO !AMEND# DATE OF AWARD 

PROTECTION AGENCY 
V • 97810501 - 1 AUG 0 I 2005 

\~ TYPE OF ACTION MAILING DATE 
AugmentaUon; Increase ···~ 4 ~ ?005-

Cooperative Agreement PAYMENT METHOD: ACm11--
ACH 80069 

RECIPIENT TYPE: Send Payment Request to: 
County Las Vegas Flnanclal Center-

LVFC 

RECIPIENT: PAYEE: 

City e. County of Denver City and County of Denver 
201 West Colfax Ave 201 West Colfax Ave 
Denver, CO 80202 Denver, CO 80202 
EIN: S4-60005SO 
PROJECT MANAGER EPA PROJECT OFFICER EPA GRANT SPECIALIST 
Ms. Cella VanDe1Loop Victor Ketellapper Ollve Hofstader 
201 West Cclfax Ave 999 18th Street, Suite 300, EPR-SR Grants, Audit, Procurement Office, TMS-G 
Denver, CO 60202 Denver, CO B0202-2466 E-Mall: hofstader.ollve@epa.gov 
E-Mall: CellaVanDerLoop@cl.denver.co.us E-Mall: Ketellapper.Vlctor@epa.gov Phone: 303-312-6467 
Phone: (720) 665-5456 Phone: 303-312-6576 

PROJECT TITI.E AND EXPLANATION OF CHANGES 
VB/170 Superfund Site Remedlal Action - Community Health Plan 
Increase of Funds (SupplementaQ; Increasing federal funds by $676,652; bringing total federal funds to $1,119,652. 

BUDGET PERIOD I PROJECT PERIOD TOTAL BUDGET PERIOD COST I TOTAL PROJECT PERIOD COST 
07/30/2004 • 12/31/2006 07/01/2004 - 12/31/2006 $1,119,652.00 $1,119,652.00 

NOTE: The Agreement must be completed In dupllcate and the Orlglnal returned to the appropriate Grants Management Office llsted below, 
within 3 calendar weeks after receipt or within any extension of time as may be granted by EPA. Receipt of a written refusal or fallure 
to return the properly executed document within the prescribed time, may result In the wlthdrawal of the offer by the Agency. Any 
change to the Agreement by the Recipient subsequent to the document being signed by the EPA Award Offlclal, which the Award 
Offlclal determines to materlally alter the Agreement, shall void the Agreement 

OFFER AND ACCEPTANCE 

The United States, acting by and through the U.S. Envlronmental Protection Agency (EPA), hereby offers Assistance/Amendment to 
the ~lb'. I ~QYDW Qf 121DXI[ for 100,00 % of all approved costs Incurred up to and not exceeding_ 
~l,lH!,~2 for the support of approved budget period effort described In appllcaUon (lncludlng all appllcaUon modifications) 
cited In the Project Tltle and Oescrlptlon atmve, signed 0lLQll2P0~ Included herein by reference. 

ISSUING OFFICE (GRANTS MANAGEMENT OFFICE) AWARD APPROVAL OFFICE 
ORGANIZATION/ ADDRESS.· ORGANIZATION/ ADDRESS 
Envlronmental Prote,stlon Arey, Region B U.S. EPA, Region B 
999 16th Street, Suite, BEPR-SR 
Denver, CO 602~~-2~66 /J 999 16th Street, Suite 300 ----- Denver, CO 60202-2466 

/ii .J1 J T~~IIIITED STATES OF AMERICA BY THE U.S. ENVIRONMENTAL PROTECTION AGENCY 

SIGNATUR3/ii'tu. 71ce,rclAL I TYPED NAME AND TITLE 
Wayne Anlhofer, Director •~fo a 2005 

'J ·f: u . This agree 11eht Is subject to appllcable U.S. Envlronmental Protection Agency statutory provisions and assistance regulatlons. In 
accepting Is award or amendment and any payments made pursuant thereto, (1) the undersigned represents that he Is duly 
authorized to act on behalf of the recipient organization, and (2) the recipient agrees (a) that tha award Is subject to the appllcable 
provisions of 40 CFR Chapter 1, Subchapter B and of the provisions of this agreement (and all attachments), and (b) that acceptance of 
any payments constitutes an agreement by the payee.that the amounts,.lf_any_fo_u~d by EPA to have bean overpaid wlll ho refunded or 
credited In full to EPA. 

. ... 

BY AND ON BEHALF OF THE DESIGNATED RECIPIENT ORGANIZATION 
SIGNATURE I TYPED NAME AND TITLE I DATE 

Ms. Nancy J. Severson, Manager, Dept of Env. Health 
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FUNDS FORMER AWARD THIS ACTION AMENDED TOTAL 
EPA Amount This Action $443,000 $676,652 $1,119.652 

EPA In-Kind Amount $0 $ $ 0 

Unexpended Prtor Year Balance $0 $ $ 0 

Other Federal Funds $0 $ $0 

Recipient Contribution $0 $ $0 

State Contribution so $ $0 

Local Contribution $0 s so 
i Other Contribution $0 $ $0 

i Allowable Project Cost $443,000 $676,652 $1,119,652 

Assistance Program (CFDA) Statut«y Authortty Regulatory Authority 
66 802 - Superfund State Political Subdivision and CERCLA: Sec. 104(d)(1) 40 CFR PTS 31 & 35 SUBPT 0 
Indian Tribe Site Specific Cooperative Agreements 

Fiscal 
Site Name DCN FY Approp. Budget PRC Object Site/Project Cost Obligation/ 

Code Organization Class Organization Deobligation 
VB/170 LRS00, 0~ TR1 SAL0R 302DD2E 4185 QSgRRA0I C001 676,652 

' 

' 

676,652 
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B udget s p ummary age 
Table A• Object Class Category Total Approved Allowable 

(Non-construction) Budget Period Cost 
1. Personnel $293,488 
2. Fringe Benefits $70,208 
3. Travel $6,000 
4. Equipment $0 . 
5. Supplies $53,665 

6. Contractual $674,703 

7. Construction $0 

a.Other $0 
9. Total Direct Charges $1,098,064 
10. Indirect Costs: 0/4 Base $21,588 
11. Total (Share: Recipient QJ).Q 0/4 Federal .1.Q,O.Qg 0/4.) $1,119,652 
12. Total Approved Assistance Amount $1,119,652 
13. Program Income $0 

D eta led B d P u Iget age: 
Table A• Object Class Category Total Approved Allowable 

(Non-construction) Budget Period Cost 

1. Personnel $95,614 

2. Fringe Benefits $26,772 

3. Travel $0 

4. Equipment $0 
6.Supplles $15,000 
6. Contractual 5284,026 
7. Construction $0 
a.Other $0 
9. Total Direct Charges $421,412 
10. Indirect Costs $21,588 
11. Total (Share: Recipient 0/4 Federal "/4.) $443,000 
12. Total Approved Assistance Amount $443,000 
13. Program Income $0 

cumtnt award 
Table A - Object Class Category Total Approved Allowable 

(Non-construction) Budget Period Cost 
1. Personnel $197,874 
2. Fringe Benefits $43,436 
3. Travel 56.000 
4. Equipment $0 
5. Supplies $38,665 
6. Contractual $390,677 
7. Construction $0 
a.Other $0 
9. Total Direct Charges $676,652 
1 O. Indirect Costs · - $0 
11. Total (Share: Recipient 0/4 Federal "/4.) $676,652 
12. Total Approved Assistance Amount $0 
13. Program Income $0 



• 
Administrative Conditions 

All Administrative Conditions Remain the Same 

Programmatic Conditions 

All Programmatic Conditions Remain the Same 

• 
V • 97810501 -1 Page 4 
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ATTEST: 

- of the 
ounty of Denver 

APPROVED AS TO FORM: 

COLE FINEGAN Attorney 
for the City and County of Denver 

B~~pJ.1il,, 
sistantCityAttomey 

''CITY" 



UNITED ST.S ENVIRONMENTAL PROTEC. AGENCY 
REGION VIII 

8TMS-G 

Nancy J. Severson, Manager 
City & County of Denver 
201 W. Colfax Ave 
Denver, CO 80202 

Dear Ms. Severson: 

999 18th STREET - SUITE 300 
DENVER, COLORADO 80202-2466 

http://www.epa.gov/region08 

AUG 122004 

Re: VB/I70 Superfund Site 
V 978105-01 ' 

We are pleased to inform you that we are approving your application for the VB/I70 
Superfund Site in the amount of $443,000. This award represents 100% of the amount 
requested in your FY application. · 

Please sign and date all copies of the enclosed award, retain the recipient copy for your 
files and return the EPA copy to the Grants, Audit and Procurement Program Office (8TMS-G). 

If you have any questions regarding the administrative requirements, please contact 
Marshelle Howard at (303) 312-7833 or via email at howard.marshelle@epa.gov. If you have 
any questions regarding the technical requirements, contact Victor Ketellapper at (303) 312-
6578 or via email at ketellapper.victor@epa.gov. 

As a reminder, grant payments for EPA Region 8 recipients has been transferred to the 
EPA Las Vegas Finance Center. Please refer to your notification letter for instructions or 
contact Bill Pumphrey at (702)· 798-2493. 

ely, 
I 

yLthofer, Director 
rants, Audit & Procurement 
Program Office 

Enclosures 

cc: Celia VanDerloop, City & County Denver 
'Vfctof:~e_teU~pp~f;-~E PR~S~ 
Cheryl Pressley, 8TMS-F 
Bill Pumphrey, LVFC 

) 
@ Printed on Recycled Paper 
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ASSISTANCE ID NO. 

U.S. ENVIRONMENTAL 
P.ROTECTION AGENCY 

PRG I DOC ID !AMEND# DATE OF AWARD 

V - 97810501 - 0 oa,0512004 

TYPE OF ACTION MAILING DATE 
New 08/12/2004 

RECIPIENT TYPE: 
County 

RECIPIENT: 
City & County of Denver 
201 West Colfax Ave 
Denver, CO 80202 
EIN: 84-6000580 

Cooperative Agreement PAYMENT METHOD: ACH# 
ACH 
Send Payment Request to: 
Las Vegas Financial Center

LVFC 
PAYEE: 
City and County of Denver 
201 West Colfax Ave 
Denver, CO 80202 

PROJECT MANAGER EPA PROJECT OFFICER EPA GRANT SPECIALIST 
Ms. Celia VanDerLoop Victor Ketellapper 
201 West Colfax Ave 999 18th Street, Suite 300 
Denver, CO 80202 Denver, CO 80202-2466 
E-Mail: CeliaVanDerLoop@ci.denver.co.us E-Mail: Keteliapper.Victor@epa.gov 

Marshelle Howard 
REG, BTMS-G 
E-Mail: Howard.Marshelle@epa.gov 
Phone: 303-312-7833 

- --Phone:·(720)·855-5458- --- - -------- ------ -Phcme:-303-31-2-5578-------- ------ -- -·· ------ --------- ----------------- ------ - -------

PROJECT TITLE AND DESCRIPTION 
VB/I70 Superfund Site Phase II - Community Health Plan 
Vasquez Blvd. Interstate 70 Superfund Site Pahse II Community Health Program 

BUDGET PERIOD 
07/30/2004 - 09/30/2006 I PROJECT PERIOD 

07/01/2004 - 09/30/2006 
T_ OTAL BUDGET PERIOD COST ,_ TC>_!~L~p_ROJECT PERIOD COST 

. $443,000:Q0 _ ~3,00Q.OOJ1 

NOTE: The Agreement must be completed in duplicate and the Original retumed to the appropriate Grants Management Office listed below, 
within 3 calendar weeks after receipt or within any extension of time as may be granted by EPA. Receipt of a written refusal or 
failure to return the properiy executed document within the prescribed time, may result in the withdrawal of the offer by the Agency. 
Any change to the Agreement by the Recipient subsequent to the document being signed by the EPA Award Official, which the 
Award Official determines to materially alter the Agreement, shall void the Agreement. 

OFFER AND ACCEPTANCE 

The United States, acting by and through the U.S. Environmental Protection Agency (EPA), hereby offers 
Assistance/Amendment to the City & County of Denver ' for 100.00 % of all approved costs 
incurred up to and not exceeding <1>'$443,0001, for the support of approved budget period effort described in application 
(including all application modifications) cited in the Project Title and Description above, signed 07/01/2004 
included herein by reference. 

ISSUING OFFICE (GRANTS MANAGEMENT OFFICE) AWARD APPROVAL OFFICE 
ORGANIZATION/ Aci:pRESS ORGANIZATION/ ADDRESS 

Environmental Prob !\ion A7e y, Region 8 U.S. EPA, Region 8 
999 18th Street, S!f J300 BEPR-SR 
Denver, CO 80202 ~66 999 18th Street, Suite 300 

/1/ ___ __,, Denver, CO 80202-2466 

/ / i //rijE IJNffED STATES OF AMERICA BY THE U.S. ENVIRONMENTAL PROTECTION AGENCY 

SIGNATUf¥:}>'7 n r· flAL I TYPED NAME AND TITLE I DATE 
/ / J // I/ Qf1 / · Wayne Anthofer, Director 08/05/2004 

irtiis:#.~emlJi Vis subject to applicable U.S. Environmental Protection Agency statutory provisions and assistance regulations. In 
acce _ ing thfs award or amendment and any payments made pursuant thereto, (1) the undersigned represents that he is duly 
auth rized to act on behalf of the recipient organization, and (2) the recipient agrees (a) that the award is subject to the applicable 
provisions of 40 CFR Chapter 1, Subchapter Band of the provisions of this agreement (and all attachments), and (b) that acceptance 
of any payments constitutes an agreement by the payee that the amounts, if any found by EPA to have been overpaid will be 
refunded or credited in full to EPA. · 

BY AND ON BEHALF OF THE DESIGNATED RECIPIENT ORGANIZATION 

SIGNATURE I TYPED NAME AND TITLE 
Ms. Nancy J. Severson, Manager, Dept of Env. Health 

I DATE 
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FUNDS FORMER AWARD THIS ACTION AMENDED TOTAL 

EPA Amount This Action $ $443,000 $443,000 

EPA In-Kind Amount $ $ $ 0 

Unexpended Prior Year Balance $ $ $0 

Other Federal Funds $ $ $0 

Recipient Contribution $ $ $0 

State Contribution $ $ $0 

Local Contribution $ $ $0 

Other Contribution $ $ $0 

Allowable Project Cost $0 $443,000 $443,000 

1 A . ta ... SSIS nee- rogram- ,----------------- - ory. u 0. .. - -·-. - - . - egua ry_ u _ p (CFDA' I Statut A th rity I R I to A thcgy 
66.802 - Superfund State Political Subdivision and CERCLA: Sec. 104(d)(1) 40 CFR PTS 31 & 35 SUBPT 0 
Indian Tribe Site Specific Cooperative Agreements 

Fiscal 
Site Name DCN FY Approp. Budget PRC Object Site/Project Cost Obligation / 

Code Organization Class Organization Deobligation 

VB/I70 LRA036 04 T 8AL0R 302DD2C 4185 089RRA01 C001 443,000 

443,000 
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Budget Summary Page 
Table A - Object Class Category . Total Approved Allowable 

(Non-construction) Budget Period Cost 
1. Personnel $95,614 
2. Fringe Benefits $26,772 
3. Travel $0 
4. Equipment $0 
5.Supplies· $15,000 
6. Contractual $284,026 
7. Construction $0 
8. Other $0 
9. Total Direct Charges $421,412 
10. Indirect Costs: % Base $21,588 
11. Total (Share: Recipient 0.00 % Federal 100.00 %.) $443,000 
12. Total Approved Assistance Amount $443,000 
13. Program Income $0 
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Administrative Conditions 

1. The recipient will comply with the following: (1) all applicable provisions of 40 CFR Parts 29, 31, 
34, and 35 (if applicable), 0MB Circulars A-87, A-102, and A-133 and (2) any terms and conditions set 
forth in this assistance agreement or any assistance agreement. 

2. The Project Work Plan is the work plan for this award. Performance will be evaluated consistent 
with the Policy on Performance Based Assistance dated May 31, 1985. 

3. The recipient agrees to ensure that all requisitions for conference·,·meeting, convention, or training 
space funded in whole or in part with Federal funds comply with the Hotel and Motel Fire Safety Act of 
1990. 

4. The recipient must submit an annual Financial Status Report within 90 days after the grant year, 
and must submit a final report within 90 days after the expiration or termination of grant support in 
accordance with 40 CFR Part 31.41(b}. 

5. In accordance with 0MB Circular A-21, A-87, or A-122, as appropriate, the recipient agrees that it 
will·not use projectfunds;·inciuding-the-Federal·and-non--Federal-share;·to-engage-ln-lobbying-the-Federal -
Government or in litigation against the United States. The recipient also agrees to provide the infonnation 
mandated by EPA's annual appropriations acts for fiscal year 2000, 2001 and fiscal year 2002 (PL 
106-74, §426, PL 106-377, §424 and PL 107-73, §424 respectively} which require as follows: 'A chief 
executive officer of any entity receiving funds under this Act shall certify that rione of these funds have 
been used to engage in the lobbying of the Federal Government or in litigation against the United States 
unless authorized under existing law.' The recipient may satisfy this certification requirement in any 
reasonable manner. The certification must be submitted to EPA after all grant funds have been expended. 

6. In accordance with EPA Order 1000.25 and Executive Order 13101, Greening the Government Through 
Waste Prevention, Recycling, and Federal Acquisition, the recipient agrees to use recycled paper for all reports 
which are prepared as a part of this agreement and delivered to EPA. This requirement does not apply to reports · 
prepared on forms supplied by EPA, or to Standard Forms, which are printed on recycled paper and are available 
through the General Services Administration. Please note that Section 901 of E.O. 13101, dated September 14, 
1998, revoked E.O. 12873, Federal Acquisition, Recycling, and waste Prevention in its entirety. 

Any State agency or agency of a political subdivision of a State which is using appropriated Federal funds shall 
comply with the requirements set forth in Section 6002 of the Resource Consen,ation and Recovery Act (RCRA) (42 
U.S.C. 6962). Regulations issued under RCRA Section 6002 apply to any acquisition ofan item where the purchase 
price exceeds $10,000 or where the quantity of such items acquired in the course of the preceding fiscal year was 
$10,000 or more. RCRA Section 6002 requires that preference be given in procurement programs to the purchase 
of specific products containing recycled materials identified in guidelines developed by EPA. These guidelines are 
listed in 40 CFR 247. 

7. Recipient shall fully comply with Subpart C of 40 CFR Part 32, entitled "Responsibilities 

of Participants Regarding Transactions." Recipient is responsible for ensuring that any lower tier 

covered transaction, as described in Subpart B of 40 CFR Part 32, entitled "Covered 

Transactions," includes a term or condition requiring compliance with Subpart C. Recipient is 

responsible for further requiring the inclusion of a similar term or condition in any subsequent 

lower tier covered transactions. Recipient acknowledges that failing to disclose the information 

required under 40 CFR 32.335 may result in the delay or negation of this assistance agreement, 

or pursuance of legal remedies, including suspension and debarment. 

Recipient may access the Excluded Parties List System at http://epls.amet.gov. 
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8. In accordance with EPA's Program for Utilization of Small, Minority and Women's Business 
Enterprises in procurement under assistance programs, the recipient agrees to: 

(a) Accept the applicable FY 2003 "fair share" goals negotiated with EPA by the Colorado 
Department of Public Health and Environment as follows: 

MBE WBE 

Construction 6.1% 6.6% 
Supplies 6.1% 6.6% 
Services 6.1% 6.6% 
Equipment 6.1% 6.6% 

If the recipient does not want to rely on the applicable State's MBE/WBE goals, the recipient agrees 
to submit proposed MBE/WBE goals based on availability of qualified minority and women-owned 
businesses to do work in the relevant market for construction, services, supplies and equipment. 
"Fair share" objectives must be submitted to Maurice Velasquez within 30 days of award and 
approved by EPA no later than 30 days thereafter. 

(b) Ensure to the fullest extent possible that at least the FY1999/2000 "fair share" objective of 
Federal funds for prime contractors or subcontracts for supplies, construction, equipment or services 
are made available to organizations owned or controlled by socially and economically disadvantaged 
individuals, women and historically black colleges and universities. 

(c) Include in bid documents "fair share" objectives of 1999/2000 fair share percentage [see a) 
above] and require all of its prime contractors to include in their bid documents for subcontracts the 
negotiated fair share percentages. 

(d) Follow the six affirmative steps stated in 40 CFR 30.44(b) 40 CFR 31.36(e), 35.3145(d), or 
35.6580, as appropriate. 

(e) For assistance awards for continuing environmental programs and assistance awards with 
institutions of higher education, hospitals and other non-profit organizations, submit an EPA Form 
5700-52A, "MBE/WBE Utilization Under Federal Grants, Cooperative Agreements and lnteragency 
Agreements" to the EPA Award Official by October 30 of each year. Other program reports must be 
submitted to the award official within 30 days of the end of the Federal fiscal quarter (January 30, 
April, July 30 and October 30). 

(f)ln the event race and/or gender neutral efforts prove to be inadequate to achieve a fair share 
objective for MBE/WBEs, the recipient agrees to notify EPA in advance of any race and/or gender 
conscious action it plans to take to more closely achieve the fair share objective. 

Programmatic Conditions 

1. The recipient must submit an annual Performance/Progress Report within 90 days after the reporting 
period and a final report within 90 days after the expiration or termination of grant support fn accordance 
with 40 CFR Part 31.40 (b) (2). 

2. The recipient must submit a quarterly Performance/Progress Report within 30 days after 

the reporting period, and a fmal report within 90 days after the expiration or termination ofigrant 

support in accordance with 40 CFR Part 3 l .40(b )(1 ), and shall contain information in accordance 

with 40 CFR Part 31.41 (b )(2). 
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3. Acceptable Quality Assurance documentation must be submitted to th_e EPA Project Officer within 
sixty days of this agreement. No work involving direct measures or data generation, environmental 
modeling, compilation of data from literature or electronic media, and data supporting the design, 
construction and operation of environmental technology shall be initiated under this project until the EPA 
Project Officer, in concert with the EPA Quality Assurance Manager, has approved the Quality Assurance 
documentafion. (See 40 CFR 30.54 or 31.45, as appropriate.) Additional information on these · 
requirements can be found at the EPA Office of Grants and Debarment Web site: 
http/www.epa.gov/ogd/qa.htm. 



UNITED S.S ENVIRONMENTAL PROTEC. AGENCY 
REGION VIII 

8TMS-G 

Nancy J. Severson, Manager 
City & County of Denver 
201 W. Colfax Ave 
Denver, CO 80202 

Dear Ms. Severson: 

999 18th STREET - SUITE JOO 

DENVER, COLORADO 80202-2466 
http://www.epa.gov/Tegion08 

AUG 122001 

Re: VB/i70 Superfund Site 
V 978105-01 

We are pleased to Inform you that we are approving your application for the VB/170 
Superfund Site In the amount of $443,000. This award represents 100% of the amount 
requested in your FY application. 

Please sign and date all copies of the enclosed award, retain the recipient copy for your 
files and return the EPA copy to the Grants, Audit and Procurement Program Office (8TMS-G). 

If you have any questions regarding the administrative requirements, please contact 
Marshelle Howard at (303) 312-7833 or via email at howard.marshelle:@epa.gov. If you have 
any questions regarding the technical requirements, contact Victor Ketellapper at (303) 312-
6578 or via email at ketellapper.victor@epa.gov. 

As a reminder, grant payments for EPA Region 8 recipients has been transferred to the 
EPA Las Vegas Finance Center. Please refer to your notification letter for instructions or 
contact Bill Pumphrey at (702) 798-2493. 

Enclosures 

ely, 
/ 

yLAnthofer, Director 
rants, Audit & Procurement 
Program Office 

cc: Celia VanDerloop, City & County Denver 
'.Vicfo"r=Ketellappei~8EPR-SR ·r 
Cheryl Pressley, 8TMS-F 
Bill Pumphrey, LVFC 

@ Printed on Recycled Paper 
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ASSISTANCE ID NO. 

#f.081',4~ U.S. ENVIRONMENTAL PRG I DOCID IAMEND# DATE OF AWARD 

-~ \ PROTECTION AGENCY V - 97810501 - 0 AUG O 5 200~ t~· TYPE OF ACTION '111GDATE 
New 1 2 "1lll 

~t Pft(j'(';J:i Cooperative Agreement PAYMENT METHOD: ACH# 
ACH 

RECIPIENT TYPE: Send Payment Request to: 
County Las Vegas Financial Center-

LVFC 
RECIPIENT: PAYEE: 
City & County of Denver City and County of Denver 
201 West Colfax Ave 201 West Colfax Ave 
Denver, CO 80202 Denver, CO 80202 
EIN: 84-6000580 

PROJECT MANAGER EPA PROJECT OFFICER EPA GRANT SPECIALIST 
Ms. Celia VanDerloop Victor Ketellapper Marshelle Howartl 
201 West Colfax Ave 999 18th Street, Suite 300 REG, 8TMS-G 
Denver, CO 80202 Denver, CO 80202-2466 E-Mail: Howartl.Marshelie@epa.gov 
E-Mail: CeliaVanOerLoop@ci.denver.co. us E-Mail: Ketellapper.Victor@epa.gov Phone: 303-312-7833 

·-Phone: (720)-865•5453·-·-·--·· -·-·--·····- -Phone:-303-312-5578- · ·--- --··~----- ·-·-· ----- ___ ,. ____ - --------- --- -~- - -·- -· -· ·-·- ··- - -- --- ··-·· ---- -~ 

PROJECT TITLE AND DESCRIPTION 
VB/i70 Superfund Site Phase II - Community Health Plan 
Vasquez Blvd. Interstate 70 Su~rfund Site Pahse Ii Community Health Program 

BUDGET PERIOD I PROJECT PERIOD TOTAL BUDGET PERIOD COST I TOTAL PROJECT PERIOD COST 
07/30/2004 - 09/30/2006 07/01/2004 - 09/30/2006 $443,033.00 $443,033.00 

NOTE: The Agreement must be completed in duplicate and the Original returned to the appropriate Grants Management Office listed below, 
within 3 calendar weeks after receipt or within any extension of time as may be granted by EPA. Receipt of a written refusal or 
failure to return the properly executed document within the prescribed time, may result in the withdrawal of the offer by the Agency. 
Any change to the Agreement by the Recipient subsequent to the document being signed by the EPA Award Official, which the 
Award Official determines to materially alter the Agreement, shall void the Agreement. 

OFFER AND ACCEPTANCE 

The United States, acting by and through the U.S. Environmental Protection Agency (EPA), hereby offers 
Assistance/Amendment to the Cit:t & Count:t of Denver for 100.00 % of all approved costs 
incurred up to and not exceeding $443,000 for the support of approved budget period effort described in application 
(including all application modifications) cited in the Project Title and Description above, signed 07/01/2004 
included herein by reference. 

ISSUING OFFICE (GRANTS MANAGEMENT OFFICE) AWARD APPROVAL OFFICE 
ORGANIZATION/ ADDRESS ORGANIZATION/ ADDRESS 

Environmental,{[fot~ction Agency, Region 8 _,. U.S. EPA, Region 8 

... , ......... Su .. '/X' I / 8EPR-SR 
Denver, c;1,p 02-216 999 18th Street, Suite 300 

Denver, CO 80202-2466 

I /I I / /f,,_T!;je'1.INITED STATES OF AMERICA BY THE U.S. ENVIRONMENTAL PROTECTION AGENCY 

SIGNJYJ ff A~ A#FFICIAL I TYPED NAME AND TITLE 
Wayne Anthofer, Director AUG ld'tT'200't 

, u Th~ ;g~~ 1ment is subject to applicable U.S. Environmental Protection Agency statutory provisions and assistance regulations. In 
acbeptin this award or amendment and any payments made pursuant thereto, (1) the undersigned represents that he is duly 
authorized to act on behalf of the recipient organization, and (2) the recipient agrees (a) that the award is subject to the applicable 
provisions of 40 CFR Chapter 1, Subchapter Band of the provisions of this agreement (and all attachments), and (b) that acceptance 
of any payments constitutes an agreement by the payee that the amounts, if any found by EPA to have been overpaid will be 
refunded or credited in full to EPA. 

BY AND ON BEHALF OF THE DESIGNATED RECIPIENT ORGANIZATION 

SIGNATURE I TYPED NAME AND TITLE I DATE 
Ms. Nancy J. Severson, Manager, Dept. of Env. Health 



• • 
EPA Funding Information V - 97810501 - 0 Page 2 

FUNDS FORMER AWARD THIS ACTION AMENDED TOTAL 

EPA Amount This Action $ $443,000 $443,000 

EPA In-Kind Amount $ $ $ 0 

Unexpended Prior Year Balance $ $ $0 

Other Federal Funds $ $ $0 

Recipient Contribution $ $ $0 

State Contribution $ $ $0 

Local Contribution $ $ $,o 

Other Contribution $ $ $0 

Allowable Project Cost $0 $443,000 $443,000 

A ,..,,,.t,,.nrA Prnnr:>m tr.FDA) -~ .... --......... - .... -_.., ......... ~---···,. ------- ---~----· -- -- ~--- -- '_, ,,. - -· _, -- -I Statutorv Authoritv Reauiatorv Authori!)'. 
66.802 - Superfund State Political Subdivision and CERCLA: Sec. 104(d)(1) 40 CFR PTS 31 & 35 SUBPT 0 
Indian Tribe Site Specific Cooperative Agreements 

Fiscal 
Site Name DCN FY Approp. Budget PRC Object Site/Project Cost Obligation / 

Code Organization Class Organization Deobligation 

VB/I70 LRA036 04 T 8AL0R 302DD2C 4185 089RRA01 C001 443,000 

' 

443,000 
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Budget Summary Page 
Table A - Object Class Category Total Approved Allowable 

(Non-construction) Budget Period Cost 
1. Personnel $95,614 
2. Fringe Benefits $26,772 
3. Travel $0 
4. Equipment I $0 
5. Supplies $15,000 
6. Contractual $284,026 
7. Construction $0 
8. Other $0 
9. Total Direct Charges $421,412 
10. Indirect Costs: % Base $21,588 
11. Total (Share: Recipient 0.00 % Federal 100.00 %.) $443,000 
12. Total Approved Assistance Amount $443,000 
13. Program Income $0 
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Administrative Conditions 

1. Ttle recipient will comply with the following: (1) all applicable provisions of 40 CFR Parts 29, 31, 
34, and 35 (if applicable), 0MB Circulars A-87, A-102, and A-133 and (2) any terms and conditions set 
forth in this assistance agreement or any assistance agreement. 

2. The Project Work Plan is the work plan for this award. Performance will be evaluated consistent 
with the Policy on Performance Based Assistance dated May 31, 1985. 

3. The recipient agrees to ensure that all requisitions for conference, meeting, convention, or training 
space funded in whole or in part with Federal funds comply with the Hotel and Motel Fire Safety Act of 
1990. 

4. The recipient must submit ah annual Financial Status Report within 90 days after the grant year, 
and must submit a final report within 90 days after the expiration or termination of grant support in 
accordance with 40 CFR Part 31.41(b). 

5. In accordance with 0MB Circular A-21, A-87, or A-122, as appropriate, the recipient agrees that it 
· wiii•not use·projeci-funds;·including ·the ·Federal ·and·non=Federai·share,-to engage in-lobbying-the-Federal 
Government or in litigation against the United States. The recipient also agrees to provide the information 
mandated by EPA's annual appropriations acts for fiscal year 2000, 2001 and fiscal year 2002 (PL 
106-74, §426, PL 106-377, §424 and PL 107-73, §424 respectively) which require as follows: 'A chief 
executive officer of any entity receiving funds under this Act shall certify that none of these funds have 
been used to engage in the ·lobbying of the Federal Government or in litigation against the United States 
unless authorized under existing law.' The recipient may satisfy this certification requirement in any 
reasonable manner. The certification must be submitted to EPA after all grant funds have been expended. 

6. In accordance with EPA Order 1000.25 and Executive Order 13101, Greening the Government Through 
Waste Prevention, Recycling, and Federal Acquisition, the recipient agrees to use recycled paper for all reports 
which are prepared as a part of this agreement and delivered to EPA This requirement does not apply to reports 
prepared on forms supplied by EPA, or to Standard Forms, which are printed on recycled paper and are available 
through the General Services Administration. Please note that Section 901 of E.O. 13101, dated September 14, 
1998, revoked E.O. 12873, Federal Acquisition, Recycling, and Waste Prevention in its entirety. 

Any State agency or agency of a political subdivision of a State which Is using appropriated Federal funds shall 
comply with the requirements set forth in Section 6002 of the Resource Conservation and Recovery Act (RCRA) (42 
U.S.C. 6962). Regulations issued under RCRA Section 6002 apply to any acquisition of an item where the purchase 
price exceeds $10,000 or where the quantity of such items acquired in the course of the preceding fiscal year was 
$10,000 or more. RCRA Section 6002 requires that preference be given in procurement programs to the purchase 
of specific products containing recycled materials identified in guidelines developed by EPA These guidelines are 
listed in 40 CFR 247. 

7. Recipient shall fully comply with Subpart C of 40 CFR Part 32, entitled "Responsibilities 

of Participants Regarding Transactions." Recipient is responsible for ensuring that any lower tier 

covered transaction, as described in Subpart B of 40 CFR Part 32, entitled "Covered 

Transactions," includes a term or condition requiring compliance with Subpart C. Recipient is 

responsible for further requiring the inclusion of a similar term or condition in any subsequent 

lower tier covered transactions. Recipient acknowledges that failing to disclose the information 

required under 40 CFR 32.335 may result in the delay or negation of this assistance agreement, 

or pursuance oflegal remedies, including suspension and debarment. 

Recipient may access the Excluded Parties List System at http://epls.amet.gov. 
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8. In accordance with EPA's Program for Utilization of Small, Minority and Women's Business 
Enterprises in procurement under assistance programs, the recipient agrees to: 

(a) Accept the applicable FY 2003 "fair share" goals negotiated with EPA by the Colorado 
Department of Public Health and Environment as follows: 

MBE WBE 

Construction 6.1% I 6.6% 
Supplies 6.1% 6.6% 
Services 6.1% 6.6% 
Equipment 6.1% 6.6% 

If the recipient does not want to rely on the applicable State's MBEAfl/BE goals, the recipient agrees 
to submit proposed MBE/WBE goals based on availability of qualified minority and women-owned 
businesses to do work in the relevant market for construction, services, supplies and equipment. 
"Fair share" objectives must be submitted to Maurice Velasquez within 30 days of award and 
approved by EPA no later than 30 days thereafter. 

(b) Ensure to the fullest extent possible that at least the FY1999/2000 "fair share" objective of 
Federal funds for prime contractors or subcontracts for supplies, construction, equipment or services 
are made available to organizations owned or controlled by socially and economically disadvantaged 
individuals, women and historically black colleges and universities. 

(c) Include in bid documents "fair share" objectives of 1999/2000 fair share percentage [see a) 
above] and require all of its prime contractors to include in their bid documents for subcontracts the 
negotiated fair share percentages. 

(d) Follow the six affirmative steps stated in 40 CFR 30.44(b) 40 CFR 31.36(e), 35.3145(d), or 
35.6580, as appropriate. 

(e) For assistance awards for continuing environmental programs and assistance awards with 
institutions of higher education, hospitals and other non-profit organizations, submit an EPA Form 
5700-52A, "MBE/WBE Utilization Under Federal Grants, Cooperative Agreements and lnteragency 
Agreements" to the EPA Award Official by October 30 of each year. Ot~er program reports must be 
submitted to the award official within 30 days of the end of the Federal fiscal quarter (January 30, 
April, July 30 and October 30). 

(f)ln the event race and/or gender neutral efforts prove to be inadequate to achieve a fair share 
objective for MBE/WBEs, the recipient agrees to notify EPA in advance of any race and/or gender 
conscious action it plans to take to more closely achieve the fair share objective. 

Programmatic Conditions 

1. The recipient must submit an annual Performance/Progress Report within 90 days after the reporting 
period and a final report within 90 days after the expiration or termination of grant support in accordance 
with 40 CFR Part 31.40 (b) (2). 

2. The recipient must submit a quarterly Performance/Progress Report within 30 days after 

the reporting period, and a final report within 90 days after the expiration or termination o:fi grant 

support in accordance with 40 CFR Part 31.40(b )(1 ), and shall contain information in accordance 

with 40 CFR Part 31.41 (b )(2). 
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3. Acceptable Quality Assurance documentation must be submitted to the EPA Project Officer within 
sixty days of this agreement. No work involving direct measures or data generation, environmental 
modeling, compilation of data from literature or electronic media, and data supporting the design, 
construction and operation of environmental technology shall be initiated under this project until the EPA 
Project Officer, in concert with the EPA Quality Assurance Manager, has approved the Quality Assurance 
documentation. (See 40 CFR 30.54 or 31 .45, as appropriate.) Additional information on these 
requirements can be found at the EPA Office of Grants and Debarment Web site: 
http/www.epa.gov/ogd/qa. htm. 



PURPOSE 

VASQUEZ BUELEV ARD / INTERSTATE 70 SUPERFUND SITE 
OPERABLE _UNIT 1 - RESIDENTIAL SOILS 

COMMUNITY HEAL TH PROGRAM YEAR 4: 
INSTITUTIONAL. CONTROLS AND MODEL PROGRAM GUIDE 

. The purpose of this Cooperative Agreement is for the Community Health Program (CHP), 
administered by the City and County of Denver (the City), Department of Environmental Health 
(DEH), to assist the EPA in achieving two goals: · 

□ Establish and maintain institutional· controls for residential soils at the Vasquez 
Boulevard/Interstate 70 Superfund Operable Unit I (VB/I-70) Site; and · 

□ Develop a 'Guide for Developing and Implementing a Community Outreach Program'. 

BACKGROUND AND STATEMENT OF NEED 

The EPA, in cooperation with the Colorado Department of Public Health and Environment 
(CDPHE) and the City, conducted a clean-up of those residential soils within the VB/1-70 site 
that had elevated concentrations of lead and/or arseriic, in accordance with the September 23, 
2003 Record of Decision (ROD). The site includes 4,863 residential properties, with 809 of 
those sampled requiring clean-up. . 

In order to carry out the cleanup, the EPA received access to properties from property owners, 
took samples of the soil, and tested it for lead and arsenic cont¥11ination. At those properties 
where EPA found soil contamination which met or exceeded the thresholds set out in the ROD, 
the agency also asked owners for permission to remove and replace the contaminated soil. The 
EPA, in collaboration with the CHP, made multiple attempts to contact the property owners, 
using both mail and home visits at the residence. · 

When the clean-up was complete,.a small number of property owners had not provided voluntary · 
access enabling the EPA to conduct the sampling and clean-up actions that the Record of 
Decision specified. As a result, the EPA has developed institutional controls to identify these 
properties, and therefore lessen the risk of potential exposure to current and future residents. 

In order to implement these institutional controls, EPA is asking the City to do the following for 
all properties within the VB/I-70 site for which it was unable to complete the Remedial Action: 

-I. Notify property owners and residents annually of all properties not addressed by the 
·Remedial Action; 

2. Conduct soil screening for properties at the request of property owners; 
3. Provide health information concerning lead and arsenic exposure; and 

I 



4. Add these properties to the appropriate city databases so that contractors and/or 
homeowners seeking a building permit are notified 0£ the potential contamination issues. 

In addition to soil sampling and remediation, the EPA and the City developed and implemented a 
Community Health Program for communities within the VB/I-70 site. The CHP was unique in 
that it combined the community health worker model with traditional site remediation activities, 
an approach that had not been previou~ly attempted in the EPA CERCLA Program. The 
Program has received local and national attention, not only from the EPA, but by other 
goverrm1ent agencies and non-profit organizations. The EPA feels that the CHP may serve as a· 
model for other programs, and as such, should be fully documented and evaluated.·· When 
complete, the program components and 'lessons learned' from the CHP's experience can be 
transferred and applied to a wide array o£_programs in other communities and settings both 
within the City 0£ Denver and elsewhere . 

.In order to achieve this, the EPA is asking the City to: 

5. Document and evaluate the CHP; and 
6. Create a guide for developing and carrying out an effective and sustainable education and 

outreach program, capable 0£ addressing · an array 0£ issues in other communities and 
settings. 

TECHINCAL APPROACH 

The City Project Team (the Team) will conduct several general tasks to achieve each o£EPA's 
two goals. 

Goal One: Establish and maintain institutional controls for residential soils at VB/170 OUl 

The Team will do this for each 0£ two types 0£ residences for which the EPA was unable to 
complete the Remedial Action. This will be accomplished by completing four general tasks. 

The two types are: 

□ Priority I: Properties that have been sampled and found to have elevated levels 0£ lead 
and/or arsenic, but which have not been remediated; and 

□ Priority 2: Properties that have not been sampled. · 

Although .the specific work activities will differ sotnewhat for each 0£ these two types, the Team 
will accomplish six general tasks: 

□ Task I. I Develop a detailed field implementation plan 
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0 Task 1.2 Notify owner and resident annually 

0 Task 1.3 Screen soils 

0 Task 1.4 Provide health information to the community 

0 Task 1.5 Providing support as appropriate for developing an interagency 'Property 
Flagging System' 

0 Task 1.6 Inform residents OD site communities proactively regarding the 2008-2009 work 
activities and completion ODthe VB/170 OUl Program 

More specifically, these general tasks will involve the following: 

0 Task 1. 1: The Team will develop a schedule for conducting the three phases OD 
fieldwork, i.e., planning, implementation, and close-out. The Team ~ill evaluate 
progress during each phase and make adjustments as necessary. 

0 
· Task 1.2: The Team will create a notification letter for property owners and residents to 

inform them OD its status, mailing an initial letter in 2008 and a final notification in 2009. 
· This task also includes making a follow-up visit to each property in an effort to contact 
the residents and provide educational health information. The team member conducting 
the follo~-up visit will utilize the PDA technology piloted by the CHP in previous years 
and the .data will be transferred into the CHP database and reviewed/analyzed 
accordingly. 

0 Task 1.3: The Team will develop a protocol for soil screening using an XRF instrument, 
and provide soil screening iD requested by the property owner. Screening will not be 
offered to those properties that the EPA has already sampled and found contaminated 
(Case 1), and whose owners declined remediation. Screening will be offered only during, 
the 2008-2009 period OD performance for this Cooperative Agreement. 

. a Task 1.4: The Team will develop a packet OD health information directed at the owner 
and/or residents OD both types OD properties. The information will differ from that 
previously offered by DEH in that it will focus on potential contamination issues and the 
lifestyle changes that can reduce the risk OD exposure . to lead and arsenic. This 
information packet will be available to the owner and/or residents at the time OD the initial 
home visit, the soil screening, or at their request.. Arrangements will be made so that 
inquiries oD other departments (see Task 1.5) as to the status oD these properties are 
directed to DEH and the packet provided at that_time. 

0 Task 1.5: The Team will coordinate with EPA in the development and implementation OD 
a system that will 'flag'. the previously unaddressed properties in the databases OD other 
appropriate city departments (Building and Construction Permits, Assessor's Office). 
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The EPA will provide the City GIS department with the necessary map layer that 
identifies the tinaddressed properties in the site area so that this information may be 
added to the appropriate City database. When the flagging system is fully implemented, 
information about these properties and their status will be available when inquiries are 
made or during the permit application process. Requests for further information may 
then be forwarded to DEH for copies o£the health information packets. 

□ Task 1.6: The Team will conduct two meetings with residents 0£ the VB/1-70 site 
. communities, the first at the beginning 0£ the project to inform residents 0£ the work plan, 
its goals, and how the EPA and the City plan to address them, and the second either at or 
near the end 0£ the program period to discuss what was accomplished and provide closure 
for the program activities. The Team will also develop and distribute a mid-program 
newsletter which will provide an update 0£ the work being done. These activities are 
designed to maintain community involvement in the final stages o£the program. 

Goal Two: Develop a 'Guide for Developing and Implementing a Community Outreach 
Program 

The Team will develop a 'Guide for Developing and Implementing a Community Outreach 
Program' (Guide), whose purpose is to serve as a vehicle for transferring and applying the 
concept, means, and 'lessons learned' 0£ the CHP experience to issues and settings in other 
communities. 

The work required to develop the Guide will be descriptive in order to document the specific 
components o£the CHP, including: 

□ mission, goals, and objectives, and the activities conducted to achieve them 

□ program structure, including organization, staffing, and procedures 

□ tools, including training, outreach materials, and technology 

The work will be evaluative in that it identifies 'lessons learned' from the CHP experience. The 
evaluative nature 0£ the guide will make some 0£ the specific programmatic elements more 
applicable to a variety 0£ issues and in different settings. The EPA is particularly interested in 
those outcomes that may be plausibly attributed to the CHP, and the role that stakeholder 
assessment, involvement, and mobilization played. -

The Team will achieve Goal 2 by accomplishing five general tasks: 

□ Task 2.1 Develop a detailed work plan and schedule 

□ Task 2.2 Develop the overarching conceptual framework for characterizing and 
evaluating the CHP 
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0 Task 2.3 Identify and de_velop data required for describing and evaluating the CHP 

0 Task 2.4 Analyze data and develop recommendations 

0 Task 2.5 Design and develop the fmal Guide 

More specifically, these tasks will involve the following: 

0 Task 2.1: The Team will d~velop a detailed work plan and schedule in order to 
accomplish the work activities listed above. Given the character of the work activities, 
including that some will be conducted concurrently, the Team will continue to specify 
and prioritize work activities as the project progresses. 

0 Task 2.2: The Team will develop a comprehensive, conceptual model of the CHP that 
will then be used to guide the subsequent descriptive and evaluative work activities. This 
conceptual model will be helpful in ensuring that the methods and procedur~s laid out .in 

' the Guide will fully reflect the work and accomplishments of the CHP, and will also 
serve as a ~asis for the final Guide's organization. 

0 Task 2.3: The Team will identify the specific data that will be required to describe and 
evaluate the CHP. Much of this data is already available and compiled in reports, but 
will need to be reformatted to fit the current scope. New materials will also be developed 
in order to properly evaluate the CHP, its outcomes, and the role of stakeholder 
assessment, mobilization, and involvement. Special attention will be paid to gauging the 
perceptions of key actors in the CHP, including representatives from the community. 

0 Task 2.4: The Team will analyze the data and identify the 'lessons learned' from the 
CHP experience. Based- on these findings, the Team will develop recommendations 
regarding how the overarching model and CHP components should be modified to 
improve the model program and make it more generally applicable. 

0 Task 2.5: The Team will design and develop a 'Guide for Developing and Implementing 
a Community Outreach Program' for distribution. The Team will provide the EPA with 
both paper and digital copies. 
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ESTIMATED BUDGET 

The Goal One estimates are based on the level 0£ effort and costs required for conducting similar 
activities during the previous three years 0£ the CHP. The budgetary numbers for Goal Two are 
estimates based on the expected final product and the work required to produce it. The budget is 
folly funded by the VB/I-70 CHP Grant "carry-over" dollar. It should also be stated that there 
will be no additional funds made available for the completion 0£ this project, and all work 
specified will be completed within the limits stated here. 

CATEGORY GOAL 1: GOAL2: TOTAL 
INSTITUTIONAL PROGRAM 

CONTROLS GUIDE 
PERSONNEL(SALARY 

$81,130 $112,104 $193,234 
AND FRINGE) 

Berenice Ornelas · $23,182 $35,000 $58,182 
Edgar Ornelas $19,389 $2,100 $21,489 
Jay Salas $17,958 $26,937 $44,895 
Elizabeth Schiffman $20,601 $48,067 .. $68,668 

TRAINING $750 $750 $1,500 
PRINTING· $1,500 $500 $2,000 
MAILING $1,800 $200 $2,000 
SUPPLIES* $35,000 $400 . $35,400 
TRAVEL $4,000 n/a $4,000 

APHA Conference $3,300 n/a $3,300 
CEHA Conference $700 n/a $700 

MILEAGE $200 $100 $300 
CONTRACTOR $10,590 $19,410 $30,000 
SUB-TOTAL/fOTAL $134,370 $133,464 $264,834 

* Includes purchase 0£ XRF to conduct soils screenings. 
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CONSULT ANT BIO 

George Weber, Inc. Environmental 

George Weber is a consultant with more than 30 years of experience specializing in 
environmental policy analysis, planning, and implementation; stakeholder involvement and 
training; natural resource inanagemen:t; and community development and regional planning. He 
has managed or participated in more than 50 projects supporting federal, Tribal, state, and local 
government agencies, and business and special interest group clients. He has authored, 
coauthored, or directed development of more than 60 reports and publications, and has planned 
and conducted, presented, or facilitated at 19 conferences, workshops, panels, or significant 
meetings. 

Recent projects have addressed Superfund Site clean-:up, National Environmental Policy Act 
implementation, and Homeland Security and emergency response plaiming. He· has particular 
expertise in public participation and stakeholder involvement. A unique aspect ofthe latter is that 
he has developed and applied an approach for researching, analyzing, and facilitating 
development of collaborating net~orks of stakeholders to address shared problems, particularly 
relating to carrying out enviromnental policies and projects. Much of Weber's work during the 
past twenty years has applied this stakeholder assessment and mobilization approach to 
supporting local, state, Tribal, and federal Safe Drinking Water, Grmmd Water, and Clean-Water 
programs. 

George Weber, Inc. has been supporting the VB/I-70 Superfund Clean-up over the past several 
years by: 

• Assisting in developingthe Feasibility Study and Record of Decision for VB/I-70 OU3, 
particularly conducting the community relations for the project. 

• Planning and facilitating the VB/I-70 OUl Working Group, by providing a forum for 
community representatives, the City, and other state and local governmental agencies to 
provide input to EPA about environmental clean-up requirements at the VB/I-70 Site. 

• Applying its 'stake~older assessment and mobilization' approach to develop an 
assessment of and strategy for mobilizing VB/I-70 stakeholders. The assessment had 
three goals: (1) Identify influential community leaders and organizations in the varied 
communities within the VB/I-70 Site that EPA had not identified already; (2) Develop a 
strategic action . plan for obtaining the support and involvement of this comm1mity 
leadership in Program implementation in ·order to obtain full participation of Site 
residents, while avoiding · existing and potential conflicts · among th~ different 
conimunities and groups within the Site; and (3) Provide an example of an analytical 
approach to involving stakeholders that could be used synerg~stically with the standard, 
largely descriptive, EPA Community Relations approach that could be transferred and 
applied to other efforts addressing environmental issues in other communities and 
settings. 
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Nei hborhood 
CLAYTON . 

CLAYTON 

CLAYTON 

CLAYTON 

CL~YTON 

CLAYTON 

SWANSEA 

CLAYTON 

CLAYTON 

CLAYTON 

CLAYTON 

CLAYTON 

GLOBEVILLE 

GLOBEVILLE 

GLOBEVILLE 

CLAYTON 

CLAYTON 

CLAYTON 

CLAYTON 

CLAYTON 

SWANSEA 

SWANSEA 

CLAYTON 

CLAYTON 

SWANSEA 

SWANSEA 

CLAYTON 

CLAYTON 

SWANSEA 

GLOBEVILLE 

Address 
3219ADAMS ST · 

3435 ADAMS ST 

3437 ADAMS ST 

3830 ADAMS ST 

3948 ADAMS ST 

3986 ADAMS ST 

5017 ADAMS ST 

3421 ADAMS STREET 

2626 BRUCE RANDOLPH A 

2904 BRUCE RANDOLPH A 

2906 BRUCE RANDOLPH A 

3231 BRUCE RANDOLPH A 

3500 BRUCE RANDOLPH A 

4411-4415 CHEROKEE ST 

4459 CHEROKEE ST 

4470 CHEROKEE ST 

3210 CLAYTON ST 

3226 CLAYTON ST 

3331 CLAYTON ST 

3613 CLAYTON ST 

362Q Cl.A YTON ST 

4611 CLAYTON ST 

4541 Cl.A YTON STREET 

3528 COLUMBINE ST 

3541-354,7 COLUMBINE ST 

4653 COLUMBINE ST 

4657 COLUMBINE ST 

3220COOKST 

. 3334 COOK ST 

4447 COOK ST VCNT 

3307 CURTIS ST 

3311 CURl:IS ST 

. 3339 CURTIS ST 

4460 DELAWARE ST 

Unsampled TargetPraperties · 

DENVER CO 80205 

DENVER CO 80205 

DENVER CO 80205 

DENVER CO 80205 

DENVER CO 80205 

DENVER CO 80216 

DENVER, CO 80205 

LAKEWOOD CO 80227 

DENVER CO 80205 

DENVER CO 80205 

DENVER CO 80207 

DENVER CO 80205 

DENVER CO 80216 

DENVER CO 80216 

DENVER CO 80216 

DENVER CO 80205 

DENVER CO 80205 

DENVER CO 80205 

DENVER CO 80205 

DENVER CO 80207 

DENVER CO 80216 

DALLAS, TX 75240 

DENVER CO 80205 

DENVER CO 80205 

DENVER CO 80216 

DENVER CO 80216 

DENVER CO 80205 

DENVER CO 80205 

DENVER CO 80211 

DENVER, CO 80205 

BROOMFIELD, CO 80022 

DENVER, CO 80205 

DENVER CO 80216 
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Nei hborhood -Address 
EBERTS 3351 DOWNING ST 
FIVE POINTS 3447 DOWNING ST DENVER CO 80205 
COLE 1633 E 33RD AVE DENVER CO 80205 

· FIVE POINTS 1024-1026 E 34TH ST NORTHGLENN CO 80232 
COLE 1526 E 35TH AVE DENVER CO 80205 
COLE 2101 -2115 E 37TH AVE AURORA CO 80014 
CLAYTON 3235 E 38TH AVE DENVER CO 80205 
SWANSEA 2736 E 44TH AVE DENVER CO 80216 
CLAYTON 3246 ELIZABETH ST DENVER CO 80205 
CLAYTON 3324 ELIZABETH ST DENVER CO 80205 

. SWANSEA 4431 ELIZABETH ST DENVER CO 80216 
SWANSEA 4700 ELIZABETH ST . BROOMFIELD CO 80021 . 

CLAYTON 3545 FILLMORE ST DENVER CO 80205 
CLAYTON 3706 FILLMORE ST DENVER CO 80204 . 
CLAYTON 3737 FILLMORE ST DENVER CO 80205 
SWANSEA' 4411 FILLMORE ST DENVER, CO 80216 
SWANSEA 4421 FILLMORE ST DENVER CO 80216 
SWANSEA 4976 FILLMORE ST . DENVER CO 80~16 
SWANSEA 5001 FILLMORE ST APPRX DENVER, CO 80216 

3738-3742 FILLMORE STREE DENVER, CO 80205 
COLE 3220 FRANKLIN ST DENVER CO 80205 
COLE 3230 FRANKLIN ST_ DENVER CO 80205 
COLE 3232-3234 FRANKLIN ST; DENVER CO 80205 
COLE 3246-3250 FRANKLIN ST DENVER CO 8Q205 
COLE 3254-3256 FRANKLIN ST DENVER CO 80205 
COLE 3314 FRANKLIN ST DENVER CO 80207 
COLE 3701 FRANKLIN ST DENVER CO 80205 
COLE 3753 FRANKLIN ST DENVER CO 80205 
CLAYTON 3333 GARFIELD ST DENVER CO 80220 
CLAYTON 3434 GARFIELD ST DENVER.CO 80205 
SWANSEA 4115 GARFIELD ST DENVER CO 80216 
COLE 3526 GAYLORD ST DENVER CO 80205 
COLE ·3700 GAYLORD ST C.I\RSON CITY NV 89703 
COLE 3713 GAYLORD ST DENVER CO 80205 
ELYRIA 4600 GAYLORD ST APPRX S DENVER CO 80202 
COLE 3437 GILPIN ST DENVER CO 80231 
?::::..::::::.:;':'Qu::::t t?'t1l'STla ,'::; : .:_: . : •:"-7:""..:- :Z,;::;'.,••:~;~ .~~-A - . .. .::·:...:=:ir~- ---,-·~ ·- ··· · ..:.0 
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Nei hborhood -Address Cit StateZi 
COLE 3445 GILPIN ST 

COLE 3441 GILPIN ST VCNT DENVER CO 80231 

COLE 3244 HIGH ST DENVER CO 80205 

COLE 3359 HIGH ST DENVER CO 80205 

COLE 3424 HIGH ST DENVER CO 80205 

COLE . 3974 HIGH ST DENVER CO 80205 

ELYRIA 4675 HIGH ST DENVER CO 80216 

ELYRIA 4675-4679 HIGH ST DENVER CO 80216 

ELYRIA 4685 HIGH ST DENVER CO 80216 

4791 HIGH. ST DENVER, CO 80216 

COLE 3915 HUMBOLDT ST . . DENVER CO 80205 
COLE 3506 HUMBOLDT ST. VCNT DENVER CO 80205 

SWANSEA 4135 JACKSON ST DENVER CO 80216 

CLAYTON 3624-3626.JOSEPHINE ST DENVER CO 80205 

SWANSEA 4401 JOSEPHINE ST DENVER CO 80216 

SWANSEA 4723-4725 JOSEPHINE ST DENVER, CO 80216 

SWANSEA 4701 JOSEPHINE ST APPRX DENVER, CO 80202 

SWANSEA 4700 JOSEPHINE ST APPRX DENYER, co 80216 

COLE 3351 LAFAYETTE ST • DENVER CO 80205 

3415 LARIMER ST DENVER, CO 80205 

EBERTS 3341 LAWRENCE ST . DENVER. CO 80205 

FIVE POINTS 3405 LAWRE_NCE ST Denver, CO80205 
CLAYTON 3534 MADISON ST DENVER CO 80205 
CLAYTON 3626 MADISON ST DENVER CO 80231 
CLAYTON 3811 MADISON ST DENVER CO 80231 
SWANSEA 411 1 MADISON ST DENVER CO 80216 

~WANSEA 4001 MADISON ST APPRX DENVER CO 80216 
COLE 3326 MARION ST DENVER CO 80205 
COLE 3342-3344 MARION ST. DENVER CO 80203 
COLE 1225 MARTIN LUTHER KING THORNTON CO 80229 

COLE 1625 MARTIN LUTHER KING DENVER CO 80205 

COLE 1813-1815 MARTIN LUTHER DENVER CO 80205 

COLE 1819 MARTIN LUTHER KING DENVER CO 80205 

COLE 3670 MARTIN LUTHER KING DENVER, CO 80205 

CLAYTON 3247 MILWAUKEE ST #_11 DENVER CO 80205 

CLAYTON. 3611 MILWAUKEE ST 
~~~ 

Friday, Februa,y OJ, 2008 
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Nei hborhood. Address 
CLAYTON 3612 MILWAUKEE ST 

SWANSEA 4735 MILWAUKEE ST DENVER CO 80216 

SWANSEA 5143 MILWAUKEE ST DENVER, CO 80216 

SWANSEA 5190 MILWAUKEE ST DENVER. CO 80216 . 

CLAYTON 3255 MILWAUKEE ST #13 DENVER CO 80205 

CLAYTON 3227 MILWAUKEE ST #5 DENVER CO 80205 

CLAYTON 3239 MILWAUKEE ST #9 COLORADO SPRINGS CO . 

SWANSEA 4000 MILWAUKEE ST APPRX DENVER CO 80216 

CLAYTON 3621 MONROE ST DENVER CO 80205 

COLE 3545 RACE ST DENVER CO 80205 

ELYRIA 4657 RACE ST DENVER CO 80216 

ELYRIA 4666 RACE ST DENVER CO 80216 

SWANSEA . 4720 SAINT PAUL CT DENVER CO 80216 

SWANSEA 4775 SAINT PAUL CT DENVER CO 80216 

SWANSEA 4780 SAINT PAUL CT DENVER CO 80216 

CLAYTON 3230 SAINT PAUL ST DENVER CO 80205 

SWANSEA 4185 SAINT PAUL ST DENVER CO 80216 

SWANSEA 4974 SAINT PAUL SJ DENVER CO 80216 

SWANSEA 5064 SAINT PAUL.ST HUNTINGTON BEACH CA 

SWANSEA 5185 SAINT PAUL ST DENVER, CO 802 16 

SWANSEA 5194 SAINT PAUL ST DENVER CO 80216 

CLAYTON 3545 STEELE ST DENVER CO 80205 
SWANSEA 4114 STEELE ST DENVER CO 80214 

SWANSEA 4419 STEELE ST DENVER CO 80216 

SWANSEA 4823 STEELE ST DENVER, CO 80237 

SWANSEA 5125 STEELE ST DENVER CO 80216 

3800 STEELE ST APPRX LAKEWOOD, CO 80215 

CLAYTON 3900 STEELE ST APPRX DENVER. CO 80205 

SWANSEA 4548-4552 THOMPSON CT. DENVER CO 80216 

ELYRIA 4345VINE ST DENVER CO 80204 

ELYRIA 4353 VINE ST DENVER CO 80204 

FIVE POINTS 1212 W 34TH ST. MINNEAPOLIS, MN 88401 

COLE 3240 WILLIAMS ST DENVER CO 80205 

COLE 3242 WILLIAMS ST DENVER CO 80205 

COLE 3426 WILLIAMS ST DENVER CO 80238 

COLE 3439 WILLIAMS ST AURORA CO 80011 
rr:: .. •.-.-~~ , .. a.... 
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Nei hborhood Address 

COLE 3514 WILLIAMS ST DENVER CO 80205 
COLE 3518 WILLIAMS ST DENVER CO 80205 
COLE 3644 WILLIAMS ST DENVER, CO 80205 
ELYRIA 4644 WILLIAMS ST DENVER CO 80216 
.EBERTS 4662 WILLIAMS ST · AURORA, CO 80018 
ELYRIA 4600 WILLIAMS STREET APP DENVER CO 80216 
CLAYTON 3232YORK ST DENVER CO,80222 ' 

COLE 3251 YORK ST DENVER CO 80205 

COLE 3701 YORK ST CARSON CITY, NV 89703 

SWANSEA 4634 YORK ST DENVER CO 80216 
ELYRIA 4601 YORK ST APPRX WHEAT RIDGE, CO 80033 

=r=•.,:.:;,.=• - -===""""-==-·"" · ~ -=========""""===-::,,_--=.--,-_,."-'. ==-======---= --......,,..,,,.=-----=-== . ------=""""'""' 
Friday,- Februar.y 01, 2008 
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VB/1-70 Year 4 Performance Plan 

Goals Outcomes Outputs and Milestones 
Responsible Tracking 

Party(ies) 
Establish and maintain Task I. I Develop a detailed field implementation plan •JS, ES, EO, Task 1.1 Complete 

institutional controls for AL 

residential soils at VB/170 
Task 1.2 Notify owner and resident annually Task 1.2 Complete 

OUl Task 1.4 Provide health infonnation to the community Task 1.3 Complete 
Priority 1: Properties that 
have been sampled and found Task 1.5 Providing support as appropriate for developing an Task 1.4 Complete 

to have elevated levels o~ lead ~/ interagency 'Property Flagging System' 

and/or arsenic, but which (111:J y,of\ \ Task 1.5 Pending 

have not been remediated 
Task 1.6 Inform residents ofi site communities proactively 
regarding the 2008-2009 work activities and completion ofithe Task 1.6 In Progress 
VB/170 OU I Program 

Establish and maintain Task 1.1 Develop a detailed field implementation plan •JS,ES,EO Task 1.1 Complete 

institutional controls for 
residential soils at VB/170 

Task 1.2 Notify owner and resident annually Task 1.2 Complete 

OUl Task 1.3 Screen soils Task 1.3 Complete 
Priority 2: Properties that ' 

have not been sampled. ~·- Task 1.4 Provide health information to the community Task 1.4 Complete 
~ . 

~~'o De\.. Task 1.5 Providing support as appropriate for developing an V\ ~ ':--1-° .. Task 1.5 Pending 

~ ~<" ~ interagency 'Property Flagging System' 
Task 1.6 In Progress 

Task 1.6 Inform residents ofisite communities proactively 
[,,JA regarding the 2008-2009 work activities and completion ofithe 

VB/170 OU I Program 

Develop a 'Guide for Task 2.1 Develop a detailed work plan and schedule •JS, ES Task 2.1 Complete 

Developing and 
~ Task 2.2 Develop the overarching conceptual framework for Task 2.2 Complete 

Implementing a .:;O characterizing and evaluating the CHP 
Community Outreach V 

"" 
Task 2.3 Complete 

Program 
~(" 

Task 2.3 Identify and develop data required for describing and 
evaluating the CHP Task 2.4 Complete 

Component I: mission, :Y-
C goals, and objectives, and the wr~ Task 2.4 Analyze data and develop recommendations Task 2.5 In Progress 

activities conducted to Task 2.5 Design and develop the final Guide 
achieve them 

Component 2: program 

structure, including 
organization, staning, and 



VB/I-70 Year 4 Performance Plan 

Goals Outcomes Outputs and Milestones 
Responsible Tracking 
Party(ies) 

procedures 
Component 3: tools, 
including training, outreach 
materials, and technology 



I. Introduction-similar in many ways to running a small business or 
NGO 

II. Planning-stress importance of planning phase coming before 
execution as much as possible; often little time for this, but essential 
to a well-run program 

Ill. 

a. Program Description-getting started 
i. Getting to know your neighborhoods/target area-assessing 

strengths and weaknesses 
b. Identification and Definition of Program Goals and Objectives

Community Health Education and Outreach Plan (CHEOP) 
i. Developing-scope of work, timelines, realistic expectations, 

budget 
ii. Editing and Finalizing 

iii. Considerations-possible pitfalls, limitations 
iv. Incorporating flexibility and opportunities for change later if 

needed 
c. Collaboration With Other Agencies and Organizations 

i. Community Input 
ii. Roles and Responsibilities 

iii. Division of Tasks 
iv. Reporting-when/how to effectively collaborate, 

d. Stakeholder Identification 
i. Working with community groups and neighborhood orgs.

assessing strengths and weaknesses of communities 
ii. Community Meetings 

e. Staff hiring and training 
i. Program Staff-need people who are innovative and able to 

_ roll with situations; ADAPTABILITY 
ii. CHWs 

Execution 

1. preferably familiar with or from target community 
BUT must have skills for job 

2. management challenges 
3. recruitment and retaining employees 

a. Community Involvement-keep them 'stocked' with information 
as much as possible t'? minimize misunderstandings 

i. Stakeholder meetings, other 'committee' meetings as needed 
ii. Involvement in Program-input on some outreach materials 

iii. Newsletter 
b. Methods 



.. 

i. GIS Mapping/Canvassing Lists 
ii. Accounting-careful budget monitoring a must! 

iii. Canvassing Outreach Materials 
iv. Additional Community Outreach-realtor, contractor, 

housing inspectors (letters, Realtor Rally, meetings) [VB 
failure] 

c. Policies and Procedures 
i. Program 

1. Billing/accounting 
2. Reports 

ii. CHW sf Personnel 
d. Field Work 

i. Initial Neighborhood Walk-Through 
ii. Safety-animal control training, personal safety training, 

other? 
iii. Scheduling and Tracking 
iv. Field office-is it necessary? what supplies/equip. are 

needed? 
e. Data Collection, Storage, and Management 

i. Electronic vs. Paper 
ii. Confidentiality Issues-role of community trust; also 

dependent on type of info collected 
iii. Database Creation and Management 

IV. Em.gram Completion and Evaluation 
a. Official program close-out with funder (involves reporting of 

outcomes) vs. program close-out with community (feel-good mtg. 
about accomplishments) 

b. Final Reports and document/information storage and archiving 
c. Final Assessment-formal 3rd party assessment critical [VB failure] 
d. Sustainability and Long-Term Impacts-small grants? community 

group to carry on work? [VB failure on certain levels] 



PURPOSE 

VASQUEZ BUELEVARD / INTERSTATE 70 SUPERFUND SITE 
OPERA~LE _UNIT 1 - RESIDENTIAL SOILS 

COMMUNITY HEAL TH PROGRAM YEAR 4: 
INSTITUTIONAL. CONTROLS AND MODEL PROGRAM GUIDE 

The 'purpose of this Cooperative Agreement is for the Community Health Program (CHP), 
administered by the City and County of Denver (the City), Department of Environmental Health 
(DEH), to assist the EPA in achieving two goals: 

0 Establish and maintain institutional controls for residential soils at the Vasquez 
Boulevard/Interstate 70 Superfund Operable Unit 1 (VB/1-70) Site; and 

0 Develop a 'Guide for Developing and Implementing a Community Outreach Program'. 

BACKGROUND AND STATEMENT OF NEED 

The EPA, in cooperation with the Colorado Department of Public Health and Environment 
(CDPHE) and· the City, conducted a clean-up of those residential soils within the VB/I-70 site 
that had elevated concentrations of lead.and/or arsenic, in accordance with the September 23, 
2003 Record of Decision (ROD). The site includes 4,863 residential properties, with 809 of 
those sampled requiring clean-up. 

In order to carry out the cleanup, the EPA received access to properties from property owners, 
took samples of the soil, and tested it for lead and arsenic cont~ination. At those properties 
where EPA found soil contamination which met or exceeded the thresholds set out in the ROD, 
the agency also asked owners for permission to remove and replace the contaminated. soil. The 
EPA, in collaboration with the CHP, made multiple attempts to contact the property owners,~ 
using both mail and home visits at the residence. 

When the clean-up was complete,.a small number of property owners had not provided voluntary 
access enabling the EPA to conduct the sampling and clean-up actions that the Record of 
Decision specified. As a result, the EPA has developed institµtional controls to identify these 
properties, and therefore lessen the risk of potential exposure to current and foture residents. 

In order to implement these institutional controls, EPA is asking the City to do the following for 
all properties within the VB/1-70 site for which it was unable to complete the Remedial Action: 

-1. Notify property owners and residents annually of all properties not addressed by the 
Remedial Action; 

2. Conduct soil screening for properties at the request of property owners; 
3. Provide health information concerning lead and arsenic exposure; and 
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4. Add these properties to the appropriate city databases so that contractors and/or 
homeovmers seeking a building permit are notified ofithe potential contamination issues. 

In addition to soil sampling and remediation, the EPA and the City developed and implemented a 
Community Health Program for communities within the VB/1-70 site. The CHP was unique in 
that it combined the community health worker model with traditional site remediation activities, 
an approach that had not been previou~ly attempted in the EPA CERCLA Program. The 
Program has received local and national attention, not only from the EPA, but by other 
government agencies and non-profit organizations. The EPA feels that the CHP may serve as a 
model for other programs, and as such, should be fully documented and evaluated. When 
complete, the program components and 'lessons learned' from the CHP's experience can be 
transferred and applied to a wide array ofi programs in other communities and settings both 
within the City ofi Denver and elsewhere. 

In order to achieve this, the EPA is asking the City to: 

5. Document and evaluate the CHP; and 
6. Create a guide for developing and carrying out an effective and sustainable education and 

outreach program, capable ofi addressing an array ofi issues in other communities and 
settings. 

TECHINCAL APPROACH 

The City Project Team (the Team) will conduct several general tasks to achieve each ofi EPA's 
two goals. 

Goal One: Establish and maintain institutional controls for residential soils at VB/170 OUl 

The Team will do this for each ofi two types ofi residences for which the EPA was unable to 
complete the Remedial Action. This will be accomplished by completing four general tasks. 

The two types are: 

□ Priority 1: Properties that have been sampled and found to have elevated levels ofi lead 
and/or arsenic, but which have not been remediated; and 

□ Priority 2: Properties that have not been sampled. 

Although ,the specific work activities will differ somewhat for each ofi these !WO types, the Team 
will accomplish six general tasks: 

□ Task 1.1 Develop a detailed field implementation plan 
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□ Task 1.2 Noti_f¥ owner and resident annually 

□ Task 1.3 Screen soils 

□ Task 1.4 Provide health information to the community 

□ Task 1.5 Providing support as appropriate for developing an interagency 'Property 
Flagging System' 

□ Task 1.6 Inform residents ofi site communities proactively regarding the 2008-2009 work 
activities and completion ofi the VB/170 OU l Program 

More specifically, these general tasks will involve the following: 

□ Task 1.1: The Team will develop a schedule for conducting the three phases ofi 
fieldwork, i.e., planning, implementation, and close-out. The Team will evaluate 
progress during each phase and make adjustments as necessary. 

□ · Task 1.2: The Team will create a notification letter for property owners and residents to 
inform them ofi its status, mailing an initial letter in 2008 and a final notification in 2009. 
This task also includes making a follow-up visit to each property in an effort to contact 
the residents and provide educational health information. The team member conducting 
the follo~-up visit will utilize the PDA technology piloted by the CHP in previous years 
and the data will be transferred into the CHP database and reviewed/analyzed 
accordingly. 

□ Task 1.3: The Team will develop a protocol for soil screening using an XRF instmment, 
and provide soil screening ifi requested by the property owner. Screening will not be 
offered to those properties that the EPA has already sampled and found contaminated 
(Case 1 ), and whose owners declined remediation. Screening will be offered only during 
the 2008-2009 period ofiperformance for this Cooperative Agreement. 

□ Task 1.4: The Team will develop a packet ofi health information directed at the owner 
and/or residents ofi both types ofi properties. The information will differ from that 
previously offered by DEH in that it will focus on potential contamination issues and the 
lifestyle changes that can reduce the risk ofi exposure to lead and arsenic. This 
information packet will be available to the owner and/qr residents at the time ofithe initial 
home visit, the soil screening, or at their request. Arrangements will be made so that 
inquiries ofi other departments (see Task 1.5) as to the status ofi these properties are 
directed to DEH and the packet provided at that t_ime. 

□ Task 1.5: The Team will coordinate. with EPA in the development and implementation ofi 
a system that will 'flag'. the previously unaddressed properties in the databases ofi other 
appropriate city departments (Building and Construction Permits, Assessor's Office). 
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The EPA . will provide the City GIS department with the necessary map layer that 
identifies the unaddressed properties in the site area so that this information may be 
added to the appropriate City database. When the flagging system is fully implemented, 
information about these properties and their status will be available when inquiries are 
made or during the permit application process. Requests for further information may 
then be forwarded to DEH for copies 0£ the health information packets. 

0 Task 1.6: The Team will conduct two meetings with residents 0£ the VB/1-70 site 
. communities, the first at the beginning o£the projectto inform residents o£the work plan, 
its goals, and how the EPA and the City plan to address them, and the second either at or 
near the end 0£ the program period to discuss what was accomplished and provide closure 
for the program activities. The Team will also develop and distribute a mid-program . 
newsletter which will provide an update 0£ the work being done. These activities are 
designed to maintain community involvement in the final stages o£the program. 

Goal Two: Develop a 'Guide for Developing and Implementing a Community Outreach 
Program 

The Team will develop a 'Guide for Developing and Implementing a Community Outreach 
Program' (Guide), whose purpose is to serve as a vehicle for transferring and applying the 
concept, means, and 'lessons learned' 0£ the CHP experience to issues and settings in other 
communities. 

The work required to develop the Guide will be descriptive in order to document the specific 
components o£the CHP, including: 

0 mission, goals, and objectives, and the activities conducted to achieve them 
0 program structure, including organization, staffing, and procedures 
0 tools, including training, outreach materials, and technology 

The work will be evaluative in that it identifies 'lessons learned' from the CHP experience. The 
evaluative nature 0£ the guide will make some 0£ the specific programmatic elements more 
applicable to a variety 0£ issues and in different settings. The EPA is particularly interested in 
those outcomes that may_ be plausibly attributed to the CHP, and the role that stakeholder 
assessment, involvement, and mobilization played. 

The Team will achieve Goal 2 by accomplishing five general tasks: 

0 Task 2.1 Develop a detailed work plan and schedule 

0 Task 2.2 Develop the overarching conceptual framework for characterizing and 
evaluating the CHP 
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□ Task 2.3 Identify and de_velop data required for describing and evaluating the CHP 

□ Task 2.4 Analyze data and develop recommendations 

□ Task 2.5 Design and develop the final Guide 

More specifically, these tasks will involve the following: 

□ Task 2.1: The Team will develop a detailed work plan and schedule in order to 
accomplish the work activities listed above. Given the character of the work activities, 
including that some will be conducted concurrently, the Team will continue to specify 
and prioritize work activities as the project progresses. 

□ Task 2.2: The Team will develop a comprehensive, conceptual model of the CHP that 
will then be used to guide the subsequent descriptive a~d evaluative w~rk activities. This 
conceptual model will be helpful in ensuring that the methods and procedures laid out .in 
the Guide 'will fully reflect the work and accomplishments of the CHP, and will also 
serve as a ~asis for the final Guide's organization. 

□ Task 2.3: The Team will identify the specific data that will be required to describe and 
evaluate the CHP. Much of this data is already available and compiled in reports, but 
will need to be reformatted to fit the current scope. New materials will also be developed 
in order to properly evaluate the CHP, its outcomes, and the role of stakeholder 
assessment, mobilization, and involvement. Special attention will be paid to gauging the 
perceptions of key actors in the CHP, including representatives from the community. 

□ Task 2.4: The Team will analyze the data and identify the 'lessons learned' from the 
CHP experience. Based- on these findings, the Team will develop recommendations 
regarding how the overarching model and CHP components should be modified to 
improve the model program and make it more generally applicable. 

□ Task 2.5: The Team will design and develop a 'Guide for Developing and Implementing 
a Community Outreach Program' for distribution. The Team will provide the EPA with 
both paper and digital copies. 
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ESTIMATED BUDGET 

The Goal One estimates are based on the level 0£ effort and costs required for conducting similar 
activities during the previous three years 0£ the CHP. The budgetary numbers for Goal Two are 
estimates based on the expected final product and the work required to produce it. The budget is
fully funded by the VB/1-70 CHP Grant "cany-over" dollar. It should also be stated that there 
will be no additional funds made available for the completion 0£ this project, and all work 
specified will be completed within the limits stated here. 

CATEGORY GOAL 1: GOAL2: TOTAL 
INSTITUTIONAL PROGRAM 

CONTROLS GUIDE 
PERSONNEL(SALARY 

$81,130 $112,104 $193,234 
AND FRINGE) 

Berenice Ornelas -$23,182 $35,000 $58,182 
Edgar Ornelas $19,389 $2,100 $21,489 
Jay Salas $17,958 $26,937 $44,895 
Elizabeth Schiffman $20,601 $48,067 . $68,668 

TRAINING $750 $750 $1,500 
PRINTING $1,500 $500 $2,000 
MAILING $1,800 $200 $2,000 
SUPPLIES* $35,000 $400 $35,400 
TRAVEL $4,000 n/a $4,000 

APHA Conference $3,300 n/a $3,300 
CEHA Conference $700 n/a $700 

MILEAGE $200 $100 $300 
CONTRACTOR $10,590 $19,410 $30,000 
SUB-TOT AL/TOT AL $134,370 $133,464 $264,834 

* Includes purchase o£XRF to conduct soils screenings. 
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CONSULT ANT BIO 

George Weber, Inc. Environmental 

George Weber is a consultant with more than 30 years of experience specializing in 
environmental policy analysis, planning, and implementation; stakeholder involvement and 
training; natural resource management; and community development and regional planning. He 
has managed or participated in more than 50 projects supporting federal, Tribal, state, and local 
government agencies, and business and special interest group clients. He has authored, 
coauthored, or directed development of more than 60 reports and publications, and has planned 
and conducted, presented, o~ facilitated at 19 conferences, workshops, panels, or sigi:iificant 
meetings. 

Recent projects have addressed Superfund Site clean-up, National Environmental Policy Act 
implementation, and Homeland Security and emergency response planning. He· has particular 
expertise in public participation and stakeholder involvement. A unique aspect of the latter is that 
he has developed and applied an approach for researching, analyzing, ·and facilitating 
development of collaborating net,yorks of stakeholders to address shared problems, particularly 
relating to carrying out environmental policies and projects. Much of Weber's work during the 
past twenty years has applied this stakeholder assessment and mobilization approach to 
supporting local, state, Tribal, and federal Safe Drinking Water, Ground Water, and Clean Water 
programs. 

George Weber, Inc. has been supporting the VB/[-70 Superfund Clean-up over the past several 
years by: · 

• Assisting in developing the Feasibility Study and Record of Decision for VB/1-70 OU3, 
particularly conducting the community relations for the project. 

• Planning and facilitating the VB/1-70 OUl Working Group, by providing a fomm for 
community representatives, the City, and other state and local governmental agencies to 
provide input to EPA about environmental clean-up requirements at the VB/I-70 Site. 

• Applying its 'stakeholder assessment and mobilization' approach to develop an 
assessment of and strategy for mobilizing VB/1-70 stakeholders. The assessment had 
three goals: (1) Identify influential c()mmunity leaders and organizations in the varied 
communities within the VB/1-70 Site that EPA had not identified already; (2) Develop a 
strategic action plan for obtaining the support and involvement of this community 
leadership in Program implementation in order to obtain full participation of Site 
residents, while avoiding existing and potential conflicts among the different 
communities and groups within the Site; and (3) Provide an example of an analytical 
approach to involving stakeholders that could be used synergi_stically with the standard, 
largely descriptive, EPA Community Relations approach that could be transferred and 
applied to other efforts addressing environmental issues in other communities and 
settings. 
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• • 
CITY AND COUNTY OF DENVER 

JOHN W. HICKENLOOPER 
Mayor 

May 23, 2007 

Larry Kimmel 
Remedial Project Manager 
US EPA, Region VHI 
1595 Wynkoop St 
Denver, CO 80202-1129 

DEPARTMENT OF ENVIRONMENTAL HEALTH 
Nancy J. Severson, Manager 

201 W. Colfax, Dept. HXJCJ" 
Denver, CO. 80202 
PHONE: (720) 865-5365 
FAX: (720) 865-5531 
www.denvergov.org,'health-environment 

Re: VB/I-70 Superfund Site Phase II Community Health Program-Cooperative Agreement Ex.tension Proposal 

Dear Mr. Kimmel: 

Attached is the Department of Environmental Health's proposal to extend the VB/I-70 Community Health Program 
through December of 2008. The current DEH-EPA cooperative agreement expires on 12/31/2007. This proposal 
covers both the implementation and/or completion of ac;tivities included in the original cooperative agreement and 
its amendments, as well as several newly proposed work products. The proposal requires the commitment of no 
additional funds and will be sustained solely by existing program surplus resources. Should you have any questions, 
please feel free to contact me at 720-913-1516. 

Martha F. Hoff, CIH, CSP 

ec: Victor Ketellapper - EPA Region VIII 
Jennifer Chergo - EPA Region VIII 
Pat Courtney- EPA Region VIII 

Nancy Severson - Department of Environmental Health 
Sherry Purdy - Department of Environmental Health 

Jason Salas - Department of Environmental Health 
_Celia VanDerLoop - Department of Environmental Health 
Alice Luhan - Department of Environmental Heath 



Vasquez Boulevard/Interstate 7.0 Community Health Program 
Cooperative Agreement Extension Proposal 

Targeted Outreach Projects 

Outreach during the VB/1-70 Community Health Program years one through three 
predominantly focused on residential outreach via door-to-door canvassing and summertime 
biomonitoring outreach. Minor, secondary outreach venues included community events, 
schools, and daycares. Limited mailing-based outreach to area real estate professionafs and 
contractors was also completed. By mid-way through year one the program staff already 
recognized, through canvassing experience and resident dialogue, the need for targeted 
outreach venues relative to more effective childhood lead poisoning prevention. Projects (a) 
through (d) were planned and budgeted for in years two and three. Due to the time required 
fo completed two home visits to each residence over a two and half year canvassing period 
(March 2005 - September 2007), planned targeted-venue outreach has not yet been 
undertaken. Project (e), originally identified in the VB/1-70 Community Health Education and 
Outreach Plant (CHEOP), has not been implemented. A program extension through 
December of 2008 would allow for these planned projects to be completed and to continue 
the professional development of select community health workers. · 

(a) New Mother Education-This project will effectively target mothers who have recently 
given birth and provide continually reinforced support for lead poisoning prevention 
behaviors along with the importance of blood-lead testing. This project provides for both 
program and-community prevention advocacy sustainability as it is will be designed with 
high portability and ease of implementation, allowing it to be effectively transferred to 
community partner organizations. 

(b)Community-based Social Marketing Analysis-This project will focus on small parent 
group dialogue to elucidate and define effective lead-poisoning prevention behaviors, 
barriers to these behaviors, and effective outreach methodologies relevant to the socio
economic and diverse cultural and sub-cultural"demographics of VB/1-70 resident parents. 
This project will provide program and prevention sustainability as it will identify specific and 
effective prevention behaviors that will ultimately tightly focus future prevention advocacy 
methods and efforts. 

(c)Lead Safety Work-Practices-Dialogue with residents during canvassing indicates that 
approximately 1 O to 13% of homes have at least one adult working in construction that lives 
in the home. This project will provide basic lead awareness and-training to VB/1-70 resident 
construction and trades laborers. Outreach will focus on work strategies that reduce the 
potential for work-site (typically residential construction) lead contpmination and cross
transfer to the worker's home and family. 

(d)Contemporaneously, training will provide very basic information on worker and family safety 
and health relative to other recognized hazards, e.g. pesticides and asbestos. 

(e)Window cleaning campaign-This project will create and distribute an outreach tool 
designed specifically to teach a home resident the correct way to clean a window that has 
deteriorating lead-based paint. The tool will also include how-to guidance on wet mopping 
and damp dusting. These three activities comprise the most important lead-safe cleaning 
practices easily employed in the home. This project provides for program and prevention 
sustainability as it is will be designed with high portability and ease of implementation, 
allowing for it to be effectively transferred to community partner organizations. 

(f) Youth education project-This project will create and execute a school-based education 
campaign designed to teach environmental health awareness, especially lead-based paint 



., poisoning prevention. The project will employ a dynamic and interactive class-room based 
learning module. VB/1-70 program staff recognizes that due to the linguistic characteristics 
of many area residents, bilingual children create a vital pathway to the education of 
monolingual parents. The VB/1-70 community continually expresses support for youth 
education and advocacy. This project provides for program and prevention sustainability 
as it is will be designed with high portability and ease of implementation, allowing for it to 
be effectively tr~nsferred to community schools and partner organizations. 

Proaram lmolementation Guide 

The VB/1-70 Community Health Program is an outreach concept that is unique to both 
environmental health and Superfund outreach. Since it is large in design (work volume and 
operational time) much has been learned, fine-tuned, and stream-lined since its early 
conception. The program is highly successful in reaching Superfund site residents, as well as 
imparting vital information. To provide for sustainability of this outreach mode/ an 
implementation guide will be developed covering the multitude of implementation factors that 
must be considered and addressed in deploying a program of this type (e.g. diverse facets of 
the community involvement process, developing effective outreach methods, field work 
infrastructure, community health worker management, evaluation systems, information 
technology systems, and administrative systems). 

Proaram Sustainability 

As recorded in the VB/1-70 Community Health Education and Outreach Plant (CHEOP), the 
Department of Environmental Health is actively pursuing the identification of both program 
growth avenues and new funding sources. The VB/1-70 CHP has the potential to expand its 
current geographical boundaries and to expand to multiple topical foci. A program extension 
through 2008 will allow for the development of marketing tools, audience identification, funding 
sources identification, as well as the ability to apply for and secure future funding. Adqitionally, 
VB/1-70 staff is highly dedicated to advancing the professional growth of several Community 
Health Workers who exhibit a high degree of interest in environmental health issues and a 
passion for community education and advocacy. The extension will these community health 
workers to be trained as lead-poisoning and environmental health liaisons, performing 
environmental lead investigations and environmental health outreach in VB/1-70. 

Geophagy and Pica Data Analysis/Reporting 

For the duration of canvassing activities, resident self-reported data on pica behavior and 
cultural geophagy practices have been collected. Analyses of these data sets will provide 
knowledge about soil pica behavior in an Environmental Justice community setting, as well as 
supply a rare look at cultural geophagy practices in the Denver area. There are few geophagy 
data available in the scientific community, making the VB/1-70 CHP data set an important 
component of understanding these practices in a culturally diverse community. Pica and 
geophagy behaviors greatly increase resident's exposure potential for chemicals in soil. 

Blood-lead Data Management and Analysis 

One goal of the Community Health Program was to develop a comprehensive electronic data 
management system to store, track, and manipulate environmental, biologic, and demographic 
data for use in managing blood lead cases and for targeting educational outreach efforts. An 
electronic data management tool was developed during years one and two. The tool provides 



data analysis capabilities for these efforts in the VB/1-70 area, and is expandable into a City
level analysis tool. However, a critical input component for lead data analysis was unexpectedly 
and recently lost at the State level. State programmatic changes have eliminated the availability 
of surveillance data through its lead poisoning prevention program. The proposed extension will 
provide CHP funding to help support the input of blood lead surveillance data into a State-level 
database, to subsequently compile and funnel the data into the CHP's electronic data system, 
and then to analyze the data. This will add sustainability to the CHP efforts in providing for the 
usability of the electronic system as a VB/170-specific and City-level childhood lead poisoning 
prevention program management tool. 



Community Health Workers 
Program Coordinator 
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Sustainability 

IGeophagy/Pica Data 

Blood-lead Data 

STAFFING-ACTIVITY ALLOCATIONS 

I FTE I 
I CHW! Salas I HoffHHook H NOTES I 

New Mother Education 0.35 0.00 
Community-based Social Marketing Analyses 0.25 0.00 
Lead-safety Work Practices 0.30 0.00 
Window Cleaning Campaign 0.35 0.00 
Youth Education Projects 0.15 o.oo 
-----------------------------------------------------su-tiiota1 --1~40 ··0.21 o. 4 --o~oo --------
Lead investigations training and apprenticing 0.25 0.00 
Environmental health education/community liasons 0.35 0.00 
Program marketing 0.00 0.00 
f..~!:l-~Lr:!9_!~9..l!~!L<2!:1 _________________________________________ __ q~Q9 _____ _ __9~QQ _______ _ 

Subtotal 0.60 0.20 0.20 0.00 
==!!ee==-• 

l~~~lY.~~~!!!)!!!!e£~!~si __________________________ Siiliiota~f-~~jH'.~~jf g~g~j--~~~~-===] 
r-~~lY.~~~!!~!!!!e£~!~si _________________________ SUliiOta~f ~~f g"g-~f GJ :~:~f ~%-

ToT I 2.0011 o.son 0.50H (0.10)Hin-kind I 



• • 
CITY AND COUNTY OF DENVER 

JOHN W. HICKENLOOPER 
Mayor 

July I 8, 2006 

Olive Hofstader 
8TMS-G 

DEPARTMENT OF ENVIRONMENTAL HEAL TH 
Nancy J. Severson, Manager 

U.S. Environmental Protection Agency 
999 I 8th Street 
Denver, CO 80202 

Re: VB/I-70 Superfund Site Phase II Community Health Plan-Agreement Amendment 

Dear Ms. Hofstader: 

201 W. Colfax, Dept. 100) 
Denver. CO. 80202 
PHONE: (720) 865-5365 
FAX: (720) 865-5531 
www.denvergov.org/health-environment 

Enclosed please find completed forms SF 424 and SF 424a for the agreed upon EPA grant to the Department of 
Environmental Health (DEH) to enable a third year of the community health program (CHP) for the VB/I-70 
Superfund Site. 

This amendment, in the amount of $337,835, will fund the third year activities of the three-year VB/1-70 
Community Health Program, as detailed in the enclosed scope of work. These activities are a continuation of select 
portions of the 2004 VB/I-70 CUP Phase II cooperative agreement between the EPA and DEH and its first 
amendment. This amendment and the third program year will terminate on October 31, 2007. Corollary 
interagency partner responsibilities are outlined in the VB/I-70 Memorandum of Agreement, as referenced in the 
original CA. \ 

As soon as we receive EPA's grant offer we will initiate the City's approval process. Our grant acceptance rules 
may require us to arrange for grant funding in annual amounts or call for some restatement of activity for better 
clarity. We will contact you if necessary. 

Please contact Celia VanDerLoop if you have questions. Our staff looks forward to working with all the project 
participants on this important endeavor. Thank you for supporting our efforts to protect public health. 

z Nan✓~ 
Manager 

,' -cc: Victor Ketellapper - EPA Region XIII 



• • 
Community Health Program for VB/I-70 Superfund Site 

Cooperative Agreement 
Amendment Number 2 

This amendment to the Vasquez Boulevard and Interstate 70 (VB/I-70) Superfund Site 
cooperative agreement between the Denver Department of Environmental Health and the 
U.S. Environmental Protection Agency (EPA) provides for the third year of the three year 
VB/1-70 Community Health Program (CHP). These funds provide for the scope of work 
outlined below, which is a continuation of select portions of the tasks outlined in the 
cooperative agreement dated November 4, 2004 and the first amendment dated October 
11, 2005. 

October 2006 - October 2007 VB/I-70 Community Health Program 
Task Outline 

1. Residential canvassing (door-to-door) and outreach to provide lead poisoning 
prevention education supplemented by timely material on community relevant issues 

2. Neighborhood outreach at events and meetings (as requested by community) 
3. Real estate outreach (VB/1-70 listing agents only) via continued mailing of lead

related outreach material 
4. Contractor outreach (VB/1-70 residents) covering lead-safe workpractices and 

environmental health and safety outreach through events, workshops and table 
displays to day laborers and informal sector employees (audience access via 
canvassing and community contacts); workshop training contracted to Northeast 
Denver Housing Center 

5. Evaluation of canvassing impact to gauge degree of behavior change related to 
increased lead poisoning prevention know ledge 

6. Special Projects (time permitting) to include new mother outreach and parent
developed lead poisoning prevention education material 

7. Medical provider education to VB/1-70 area clinics, DHHA providers, and VB/I-70 
providers 

8. Basic program summary reporting for biomonitoring and canvassing; lead data and 
mapping support contracted to Denver Health and Hospital Authority (DHHA) 

9. Interior lead-based paint mini-investigations (limited number); tasks contracted to 
Northeast Denver Housing Center 

10. Monthly community meetings 

VBI-70 Phase IV CA Amendment 2.doc 
Page I of I 
06/28/2006 



• • APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier 
July 18, 2006 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

0 Construction ~ Construction 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

Pl Non-Construction ~ Non-Construction 
5. APPLICANT INFORMATION 
Legal Name: Organizational Unit: 

City and County of Denver 
Department: 

Environmental Health 
Organizational DUNS: Division: 

14-545-4687 Environmental Quality 

Address: Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 

201 W. Colfax Avenue, Dept. 1009 Prefix: First Name: 
Ms. Celia 

City: Middle Name 
Denver 

County: Last Name 
Denver VanDerloop 

State: Zip Code Suffix: 
Colorado 80202 

Country: Email: 
USA celia.vanderloop@ci.denver.co.us 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) I Fax Number (give area code) 

@]~-~@]~[]@]~@] 720-865-5452 720-865-5534 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of fom1 for Application Types) 

[] New 0 Continuation [] Revision County/Municipal Government 
If Revision, enter appropriate letter(s) in box(es) 
See back of form for description of letters.) 

□ □ 
Pther (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
Envronmental Protection Agency 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

@]~-[]@]~ VB/I-70 Superfund Site Community Health Plan - Phase II, Year 3 
TITLE (Name of Program): 

Superfund Remdial Action 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

City and County of Denver 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: I Ending Date: a. Applicant I b. Project 

Octobber 1, 2006 October 31, 2007 Colorado 1 Colorado 1 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal $ 
uu 

a. Yes. ID THIS PREAPPLICATION/APPLICATION WAS MADE 
337,835 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant $ uu PROCESS FOR REVIEW ON 

c. State $ uu DATE: 

d. Local $ w 

0 PROGRAM IS NOT COVERED BYE. 0. 12372 
b. No. 

e. Other $ uu 

□ 
OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL s 
337,835 

uu 

0 Yes If "Yes" attach an explanation. i?J No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
Prefix 

Ms 
First Name Middle Name 

Nancy 

Last Name $uffix 
Severson 

b. Title 
~ager, D~partment of Environmental Health, City and County of Denver 

~- Telephone Number (give area code) 
720-865-5483 

d. Signr~l_!p~d(Representative 18. Date Signed 
r//8'/oc:; , ... .,.....,.. ------

Previous Ed~~!;3ble 
- ,, Standard Form 424 (Rev.9-2003) 

Authorized for ocal Reoroduction Prescribed bv 0MB Circular A-102 



Grant Program Catalog of Federal 
Function Domestic Assistance 

or Activity Number 
(a) (b) 

1. 

2. 

3. 

4. 

5. Totals 

6. Object Class Categories 

a. Personnel 

b. Fringe Benefits 

c. Travel 

d. Equipment 

e. Supplies 

f. Contractual 

g. Construction 

h. Other 

i. Total Direct Charges (sum of 6a-6h) 

j. Indirect Charges 

k. TOTALS (sum of 6i and 6j) 

7. Program Income 

Previous Edition Usable 

BUDGET INFORMATION- Non-Construction Proarams rova 0 . 0MB App I N 0348-0044 

SECTION A· BUDGET SUMMARY 

Estimated Unobligated Funds 

Federal Non-Federal Federal 
(c) (d) (e) 

$ $ $ 337,835.00 

$ 
0.00 $ 0.00 $ 337,835.00 

$ECTION B • BUDGET CATEGORIES 
GRANT PROGRAM, FUNCTION OR ACTIVITY 

(1) (2) (3) 

$ $ $ 
141,156.00 

32,466.00 

6,200.00 

0.00 

42,380.00 

92,010.00 

0.00 

0.00 

0.00 0.00 314,212.00 

23,623.00 

$ 
0.00 

$ 
0.00 

$ 
337,835.00 

. 

$ $ $ 

Authorized for Local Reproduction 

New or Revised Budget 

$ 

$ 

(4) 

$ 

$ 

$ 

Non-Federal Total 
(f) (a) 

$ 
337,835.00 

0.00 

0.00 

0.00 

0.00 $ 337,835.00 

Total 
(5) 

$ 
141,156.00 

32,466.00 

6,200.00 

0.00 

42,380.00 

92,010.00 

0.00 

0.00 

0.00 314,212.00 

23,623.00 

0.00 
$ 

337,835.00 

$ 0.00 

Standard Form 424A (Rev. 7-97) 
Prescribed by 0MB Circular A-102 

• 

• 



. 
SECTION C • NON-FEDERAL RESOURCES 

(a) Grant Program (b) Applicant (c) State (d) Other Sources (e) TOTALS 

8. $ $ $ $ 0.00 

9. 0.00 

10. 0.00 

11. 0.00 

12. TOTAL (sum oflines 8-11) $ 0.00 $ 0.00 $ 0.00 $ 0.00 • SECTION D • FORECASTED CASH NEEDS 
Total for 1at Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter 

13. Federal 
$ 0.00 $ $ $ $ 

14. Non-Federal 0.00 

15. TOTAL (sum of lines 13 and 14) $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 

SECTION E • BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT 
(a) Grant Program FUTURE FUNDING PERIODS (Years) 

(b) First {c) Second (d) Third (e) Fourth 

16. $ $ $ $ 

17. 

18. 

19. 

20. TOTAL (sum oflines 16-19) $ 0.00 $ 0.00 $ 0.00 $ 0.00 

i SECTION F • OTHER BUDGET INFORMATION 

21 . Direct Charges: ,22. Indirect Charges: 

23. Remarks: 

Authorized for Local Reproduction 
Standard Form 424A (Rev. 7-97\ Page 2 



.. • • 
OBJECT CLASS CATEGORIES DETAIL BREAKDOWN 

[Note: Please indicate any pre-award costs with a star(*)] 
[Federal share plus **Match share] 

a. PERSONNEL 

Position - Recipient Staff Only Estimated Salary Amount 

VB/I-70 CUP Administrator 

VB/I-70 CUP Coordinator 

Agency Support Tecimician 

IT Develo er 

Intern - eneral 

Administrative Assistants 

Total Personnel Cost 

b F. B r· . rmge ene its 

Base 

Rate 

Total Fringe Benefits Cost 

c. Travel 
In-State 

Purpose Destination 

n/a 

Out-State 

Purpose Destination 

Attend 2006 APHA Boston 

NY COSH review visit 
New York, NY 

Total Travel Cost 

Revised: 11/04 

Hour (FfEs) (Annual Rate) 

.48 $55,871 $26,818 

.57 $46,869 $26,715 

1.0 $37,440 $37,440 

.10 $56,689 $5,669 

1.0 $33,280 $33,280 

0.25 $44,937 $11,234 

$141,156 

$141,156 

X 0.23 

$32,466 

No. Days No. Staff Miles Rate Cost 

0.00 

No. No. Per Lodging Cost 
Staff Days Diem 

2 4 $3,200 

2 4 $3,000 

$6,200 

Page 1 of 3 



• • 
Item - Purchase Number Cost Per Unit Total 

n/a 0.00 

Item- Lease 

n/a 

Total Equipment Cost 

e. s r uoo11es 

List supplies by groups (Office, Laboratory, etc.) Cost 

Training Fees $9,815 

Training Supplies, Safety Supplies, Field Supplies $8,465 

Printing and Mailing $11,600 

Office Supplies $6000 

Special Project Supplies $6,500 

Total Supplies Cost $42,380 

f. Contractual 

List each planned contract or type of service to be procured. Cost 

Qwest $1300 

Nextel $2400 

Community Small Grants and Community Funds $2750 

Consultants Hourly Rate Daily Rate 
l . . . -. -
f . >. r , :' ' , . . 

Community Health Worker 16.00 $54,360 

Community Health Worker- construction 
15.00 

$31,200 

f. Total Contractual Cost $92,010 

Cost 

Page 2 of 3 



g. Other - In-Kind 
Volunteers 
Donated S ace 

Item/Service 

n/a 

Total In-Kind 

Total Other 

• 
Sample 

$12 hr. Engineer 
$550/mon 

Market Value 

• 
$12/hr. @$120 BIA 
12 moos @$550/mon Owned b Tribe 

Use Calculations Source 

h. Total Direct Cost (a through g) (Include Match Funds) 

i. Indirect Cost: · (Rate: 0.075 % ) 

j. Total Proposed Costs: 

Federal Percentage:_100_% Recipient Percentage: % 

Page 3 of 3 

$1,440 
$6660 

Total 

0.00 

0.00 

0.00 

$314,212 

$23,623 

$337,835 



..... • • CITY AND COUNTY OF DENVER 
DEPARTMENT OF ENVIRONMENT AL HEAL TH 

Nancy J. Sevmon, Manager 

JOHN W. HICKENLOOPER 
Mayor 

August 15, 2005 

Victor Ketellapper, PE. 
Project Manager 
U.S. Environmental Protection Agency - Region VIII 
Superfund Program 
999 18th St., Suite 300 
Denver, Colorado 80202-2466 

Dear Mr. Ketellapper: 

Division of Environmental Quality 
201 W Colfax Ave Dept 1009 
Denver, CO 80202 
PHONE: (720) 865-5452 
FAX: (720) 865-5534 
www.dcnvergov.org/DEH 

The second quarter 2005 financial summary for the VB/I-70 Community Health Program is 
appended. Please contact me if you have any questions or require more detailed information. 

Martha F. Hoff, CIH, CSP 
VB/I-70 Community Health Program Administrator 

Enclosure (1) 

cc - via email only: 

Celia VanDerLoop - City and County of Denver, Department of Environmental Health 
Bill Benerman - City and County of Denver, Department of Environmental Health 
Jason Salas - City and County of Denver, Department of Environmental Health 



• • 
Vasquez Boulevard/1-70 Community Health and Education and Outreach Plan 

Report Date 08/15/2005 
FYTD 06/30/2005 

Program Fiscal Year 07/01/2004 to 09/30/2004 
Total Grant Award - $443,000 

B d t S u Ige ummary- OS S 18 C t B"II d Th rout h 06/30/2005 
Supplies/ Total Period 

Budget Period Staffing1
'
8 Contract2

'
8 Materialsa Expensesa 

04/01/2005 - 06/30/2005 $25,866.07 $23,466.00 $997.07 $50,329.14 
01/01/2005 - 03/31/2005 $25,683.12 $4,185.25 $1,841.20 $31,709.57 
12/01/2004 - 12/31/2004 $8,465.51 0 $115.04 $8,580.55 
11/01/2004 - 11/30/2004 $8,368.77 0 0 $8,368.77 
1 0/01 /2004 - 1 0/31 /2004 $5,247.00 0 0 $5,247.00 
07/01/2004- 09/30/2005 $9,173.00 0 0 $9,173.00 

on rac - ase OS C t tB C tS ummary 

Contractor2 Allocation 
Budget Period 

Expense 
DHHA - Data/Case Management $102,588 $0a 
DHHA - Laboratory Analyses $39,000 $0a 
NDHC - Home Investigations $41,000 $0 
Community Organizations $15,000 $0a 
Community Health Workers and related services $84,840 $23,466.00 
Student Health Workers $1,632 $0 

Materials-Base Cost Summary 
Budget Period 

Su lies/Materials Allocation Ex ense 

1 DEH personnel 
21ndependent Contractors/Services tp DEH 
asome costs incurred - not yet billed 

Balance 
$329,591.97 
$379,921.11 
$411,630.68 
$420,211.23 
$428,580.00 
$433,827.00 

Balance 
Remaining 

$102,588 
$39,000 
$41,000 
$15,000 · 

$57,188.75 
$1,632 

Balance 
Remaining 

$12,046.69 

2005 second qtr financial summary .doc 
08/15/2005 



• • 
CITY AND COUNTY OF DENVER 

JOHN W. 1-IlCKENLOOPER 
Mayor 

June 22, 2005 

Olive Hofstader 
8TMS-G 

DEPARTMENT OF ENVIRONMENTAL HEAL TH 
Nancy J. Severson, Manager 

U.S. Enviromnental Protection Agency 
999 181h Street 
Denver, CO 80202 

Re: VB/I-70 Superfund Site Phase Il~ommunity Health Plan 

Dear Ms. Hofstader: 

201 W. Colfax. Dept. 1009 
Denver, CO. 80202 
PHONE: (720) 865-5365 
FAX: (720) 865-5531 
www.denvergov.org/health-environrnent 

Enclosed please find completed forms SF 424 and SF 424a, for the agreed upon EPA grant to the Department of 
Environmental Health (DEH) to enable a second year of implementation of the community health plan (CHP) for 
the VB/I-70 Superfund Site previously developed under the Phase I grant. 

Consistent with DEH staff discussions with you and the other project participants, with whom you will be separately 
contracting, the Cooperative Agreement (CA) enclosed herewith identifies our scope of work, embellished in a 
Memorandum of Agreement. 

As also discussed, from the $676,652.00 grant award, DEH will be passing $41,000.00 to the Northeast Denver 
Housing Center (NDHC) for home lead investigation work and $141,588.00 to the Denver Health & Hospitals 
Authority (DHHA) for their work, also separately identified in the CA (and MOA). All other activity set forth in the 
CA will be the responsibility of the respective·identified agencies. Importantly, with the exception ofDHHA and 

. NDHC (who work under our management), whenever completion of our grant work is dependent on the obligations 
of others, including EPA, we trust you will exercise your grant oversight authority to ensure timely completion. 

As soon as we receive EPA's grant offer we will initiate the City's approval process. Our grant acceptance rules 
may require us to arrange for grant funding in annual amounts or call for some restatement of activity for better 
clarity. We will contact you if necessary. 

Please contact Celia VanDerLoop if you have questions. Our staff looks forward to working with all the project 
participants on this important endeavor. Thank you for supporting our efforts to protect public health. 

cc: Victor Ketellapper - EPA Region XIII 



• • 
Community Health Program for VB/1-70 Superfund Site 

Cooperative Agreement 

This cooperative agreement between the Denver Department of Environmental 
Health (DEH) and the U.S. Environmental Protection Agency (EPA) provides for 
DEH to develop, implement, and manage a community health program (CHP) for 
residents of the VB/I-70 Superfund site, in Denver, Colorado. This document is 
not intended to be a detailed work plan, but provides general concepts and 
approaches to program development and implementation. This agreement is based 
on current planning for the program as incorporated in a Memorandum of 
Agreement between EPA, DEH, Denver Health and Hospital Authority (DHHA), 
the Colorado Department of Public Health and Environmental (CDPHE), the 
Agency for. Toxic Substances and Disease Registry (ATSDR) as well as concepts 
presented in the Community Health Program Design Work Plan, March 2003. As 
a part of this Cooperative Agreement, DEH is responsible for completion of tasks 
assigned through the MOA to DEH and to DHHA. DEH is not responsible for the 
performance of CDPHE, ATSDR, EPA, PEHSU, or organizations other than DEH 
andDHHA. 

Overall Goal: Develop, implement, and manage a community health program 
with residents in the VB/1-70 (VB) site to reduce resident exposure to arsenic and 
lead in soil during the period of soil remediation, to reduce children's exposure to 
contaminants in soil from soil pica behavior, and to reduce children's exposure to 
lead from sources oth~r than soil. The CHP will include the following components 
at a minimum: program management and administration to be provided through 
DEH; community outreach and education to be provided through DEH and 
neighborhood residents, as available, independently contracted as community 
health workers; bio-monitoring to be provided through CDPHE (not included in 
this cooperative agreement); case management for children identified with elevated 
levels of arsenic or lead, including environmental investigations and interagency 
coordination of response activities to be provided by DHHA and DEH; laboratory 
analysis for blood lead to be provided by DHHA, and data managemt?nt and 
reporting to be provided by DEH and DHHA. Tasks and agency roles are spelled 
out in more detail in ·the Memorandum of Agreement. 

VBI-70 Phase III Cooperative Agreement.doc 
Pagel of 5 



• • 
Expected benefits to the community: The community health program can 
provide numerous benefits to this VB community: 
• Help prevent exposures before they occur, through education and outreach 

activities. 
• Involve the community in 'prevention, education, and outreach to utilize 

community strengths and partnerships and reach community members not 
normally reached through standard methods. -

• Minimize potential exposures to site chemicals of concern (COCs) during the 
timeframe in which the site remedy is being implemented, but is not yet 
complete. 

• Reduce children's exposure to sources other than soil. Especially for lead, it is 
well documented that there are multiple potential sources of exposure, including 
deteriorated lead-based paint, the predominant source of exposure for most 
children. 

• Ensure that community members are appropriately tested (bio-monitored) for 
exposure to the contaminants of concern. 

• Ensure that community members with elevated levels of exposure are provided 
with appropriate follow-up investigation, referral, and mitigation. 

• Ensure that the community becomes an integral component of ensuring that a 
protective remedy is implemented. 

• Identify and provide interventions for children exhibiting pica behavior. 
Typically, pica children require additional interventions than provided by a 
simple soil removal program. This is because they are at risk for health effects 
from contaminants such as lead in soil, even at urban background levels. 

• Verification of remedy effectiveness. Data can be evaluated periodically to 
address community concerns regarding the protectiveness of the remedy. 

DEH, with assistance from DHHA and Northeast Denver Housing Center 
(NDHC}, will be responsible for addressing the following components: 

A. Community Outreach and Education: Develop and implement 
bilingual community outreach and education programs. The factors 
below will be modified based upon community input, as recorded in the 
Community Outreach and Education planning documents, and may be 
modified through finalization of the Memorandum of Agreement between 
the parties. DEH is not responsible for tasks assigned to other agencies 
through the MOA. Community outreach and education activities will 
include provision of: 

VBI-70 Phase III Cooperative Agreement.doc 
Page 2 of 5 



• • 
• Information to assist families in preventing, or identifying and treating 

soil pica behavior in children and pregnant women; 
• Education to residents, educators, and social service agencies about 

possible sources of lead and arsenic hazards; 
• Information to identify and prevent exposure to hazardous levels of 

lead and arsenic, from all sources~ especially for young children; 
• Outreach to recruit participants into the bio-monitoring program, with 

its associated follow-up and case management resources; 
• Education to residents, educators, and social service agencies about 

EPA' s soil remediation program that will be ongoing in their 
community; 

• Education to health-care providers in the VB area to inform them of 
ongoing site activities, including the specifics o( the bio-monitoring 
program with a goal of coordinating testing and increasing resident 
participation; and 

• Evaluation and inspection of indoor environments at priority homes to 
identify lead hazards, with discussion of results and follow-up 
(NDHC). 

B. Case Management: Provide effective and comprehensive case 
management activities to families affected by childhood or in-utero lead 
poisoning, and to families with children determined to have elevated 
urinary arsenic levels. The factors below will be modified based upon 
community and agency input, and may be modified through finalization 
of the Memorandum of Agreement between the project parties. DEH is 
not responsible for tasks assigned through the MOA to agencies other 
than DHHA. Case management activities will include: 

• Laboratory analyses and data management; 
• Providing and explaining results to the family; 
• Referrals for follow-up testing ( e.g., need for confirmatory venous 

blood-lead level); 
• Home investigations to determine the source of the exposure; 
• Referrals for additional services, such as medicaV social services, home 

renovation, etc.; 
• Coordination with other he~lth agencies, such as the child's health care 

provider(s) and the Colorado Lead Poisoning Prevention Program 
VBI-70 Phase III Cooperative Agreement.doc 

Page 3 of5 



• 
(CLPPP); and 

• Coordination with other response agencies to abate potential hazards, 
such as EPA and NDHC. 

C. Data Management and Reporting: Develop, implement, and maintain 
an effective electronic data management system to store, track, and 
manipulate environmental and biologic data for use in management of the 
CHP. The data will be used in investigating, managing cases responding 
to inquiries, and reporting of results. Confidentiality of medical data will 
be maintained at all times. The factors below will be modified based upon 
community and agency input, and may b~ modified through finalization 
of the Memorandum of Agreement between the parties. DEH is not 
responsible for tasks assigned through the MOA to agencies other than 
DHHA. The data will include: 

• Environmental sampling results for individual properties from EPA 
sampling; 

• Environmental sampling results for individual properties from case 
investigations; 

• Biological results obtained during the bio-monitoring program 
(medically confidential); 

• Biological results obtained from other sources (e.g., healthcare 
provider, CLPPP), for use in case management (medically 
confidential); and 

• Response actions required or taken at an individual property. 

Program Management, Administration, and Staff: DEH will have overall 
responsibility for management and implementation of the CHP. The factors below 
will be modified based upon community and agency input, and may be modified 
through finalization of the Memorandum of Agreement between the parties. DEH 

. is not responsible for tasks assigned through the MOA to agencies other than 
DHHA. These responsibilities include: 

• Coordinating, tracking, and documenting completion of program activities; 
• Coordinating and documenting program meetings; 
• Coordinating and scheduling work by subcontractors; 

VBI-70 Phase Ill Cooperative Agreement.doc 
Page 4 of 5 



• • 
• Coordination and communication with participating community groups; 
• Coordination and communication with participating agencies; 
• Reporting bio-monitoring results to CDPHE and CLPPP and to EPA (as 

appropriate); 
• Contracting and scheduling for laboratory analysis in support ofi the bio

monitoring and environmental investigation programs; 
• Conducting environmental investigations; 
• Coordinating response actions, and reporting results to NDHC and the EPA soil 

remediation program; 
• Maintaining program records; 
• Program evaluation; and 
• Reporting to the EPA project manager. 

VBI-70 Phase ill Cooperative Agreement.doc 
Page 5 of 5 

--. 



• • Vcnion 7/03 

APPLICATION FOR 2. DATE SUBMTITED Applicant Identifier 

FEDERAL ASSISTANCE June 29, 2005 
' 

I. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stale Application ldcmificr 
Applica1ion ~•pplicatioa 

~~nstructioa R Contm11Sion 4. DATE RECEIVED BY FEDERAL AGENCY Fcdctai Identifier 
an-Co11smaction Nbn-Con11111etioa 

S. APPLICANT INFORMATION 
Legal Name: Otanizatioaal Unit: 

City & County\of nenver 
Dcpan!IICI.I: 

1-1 .. :olth n ... part-mAnt Envirnnment-:ol 
Orgsnizalional DUNS: Division: 

14-545-4687 Environmental 0ual itv Division 
Adlira1: 

10oq 
Name and a:lcphonc numbcrof pcnon to be CIIIIIICICd on mata:rs involving Ibis 

201 w. Colfax Ave Deot aDDlicllion (!live area code) 

Street: Prefix: FiCII Name: 

Ms. C.e1-l:i 
City: Middle Name: 

nenv.e.r 
County: LaatNa1nc: 

Denver VanDerlooo 
State: I ZipCodc: Suffix: 

Color:ido 8.02.07 
County: Email: 

II «:; A (,.1 i:o V:inn ... rl nnpl1ri rf,.nver.rn.11c;. 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code) 

lollLI-'- nll n II All c; II All n I 7?n-Rf.c;-c;'1i;;? 720-865-5534 
8. TYPE OF APPLICATION: 

ONcw QContinuation ORcvision 
7. TYPE OF APPLICANT: (Sec back ofform for Application Types) 

If Revision. enter appropriaa: lcta:r(s) in,box(cs) County/municipal government 
(Sec back of form for description of lcttcrs.) 

□ □ 
. 

Other (specify) 

Other ( specify) 9. NAME OF FEDERAL AGENCY: 
Environmental Protection Aoencv 

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

GJuJ-LillaJ VB/1-70 Superfund Site Community Health 
TITLE (Name of Program): 

Suoerf11nd R.,.m.,.di:il 4rtinn Plan--Phase II, Year 2 
12. AREAS AFFECTED BY PROJECT (Cilies. Counties. Staa:s. etc): 

Cit~ & County nf n ... nvf"r 
13. PR0PO ED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: I Ending C>ate: . a, Applicant b. Project 

,_...Q_c_tobe,: ·-1 ,. 2.!l.05 ni!celQbe L.::11, ___zQ96_., : ·' Colorado 1 Colnr:ido 1 
IS. ESTIMATED FUfiDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

ORDER 12372 PROCESS? 
a. Federal s &. -,r, &.c'> nn a. Yea U THIS PREAPPLICATI0N/APPLICATI0N WAS MADE 
b. Aoolicant s . - - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR 
c. Staa: s REVIEW ON 
d. Local s DATE: 

c. Other s ,· .. ' b.No · l3 PROGRAM IS NOT COVERED BY E. 0. 12372 
,< OR PROGRAM HAS NOT BEEN SELECTED BY ST ATE FOR 

REVIEW 
f. ProlZl'Bffl Income s 
11. T0TAL s 626:-6·s·2:-o·o 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATI0N/PREAPPLICATI0N ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Rcorescntative 
Prefix First Name 

11s. Nancv 
Last Name 

4-.e:it.R.r.s.n 
b. Title Manager, Department 

d. Signature of Amhonzcd Rcpn:scmasivc 

.. 
Previous Ed111on Usable 
Authorized for Local Reproduction 

of Environmental Hea 1 t 

Middle Name 

Sufrax 

tf- Telephone Number :?
1
ve anis code) 

720-8 ,5-'il&R~ 
c. Date Signed 

S1andanl Form 424 (Rev. CJ-2003) 
Prescribed by 0MB Circular A-102 
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BUDGET INFORMATION •. Non-Construction Programs OMII Af!pfOIII Ho. o341-GOM • 

·: -· ..• · -~~i · -,:;L ... : .. !~_ .. ;i .t:"i'. <~:i}ll::;.=•)i,; =·.-.~rt~:;_:-:=~= ~ .;:;i. ·-· . /,.-:~;_; ~;~~::-~i\~G SECTION A.if. BUDGET SUMMARY. .-:~~i.~~-~;~~~~:~~:t~··::~!i{~~~~t:;li!~tt.:~.- 1't~.b:_IP.wt~ --~~t~~~-·~::~~ ... 
Grant Program Catalog ol Federal 

Function Domestic Aulalance Elllmated Unobllgated Funds 
or Activity Nwnber .---~F~ed_ar_al ____ N_on_-F_ed_era_l_-1---F-ed-er_al ______ N_on ___ F_e-de_r_al _____ T_o_t_al---t 

Na• or Revl1ed Budget 

(a) (b) (c) (d) (e) (f) (a\ 
bb-802 $ $ S $ I 

l!1Comm. Health Pl. n Superfund 676,652 .oo 676,652.00 

2. 
i 

3. 

4. 

5. Tot8's $ 0.00 $ o.oo $ 676,652.00 $ 

~fr:l\i~•i •-~n;"'"·•·m 11B:1!~•~•11•J~.:~'.t,~t .:·:J/lll!?~1r~illt8ECTION.B •.BUDGET CATEGORIES: ~:t,i \. ::!\d.:;· · C }!i. 
6. Qblecl Class Categories GRANT PROGRAM. FUNCTION OR ACTIVITY 

~ w m ~ 
$ $ s $ 

a. Paraortnal 197,874. oo 

b. Frfnga Benefits 43,436.00 

o. Travel 6,000.00 
.. 

d. Equipment 

e. Supplies 38,665.00 

f. Contractual 390,677.00 

g. Construction . 
h. Other " 

I. Total Direct Charges (sum of 6a-6NJ 676,652.00 

J. Indirect Charges o.oo 

k. TOTALS (sum of a end 61) $ $ $ 
676,652.00 

$ 

o.oo 

o.oo 
0.00 

$ 676,652.00 

l!. t·11 ;,.;~ :· t:;,- .;i.!l./:, .•2i!· :-i~1;a ... ·.• ,Ji.. :J., :t., .1, • .t .. ~ ,\.ilt~iai.1 ...... • ••••• , • ~· •. , 

total 
(51 

$ f98,874.00 

43,436.00 

6,000.00 

o.oo 

38,665.00 

390,677 .oo 

o.oo 

676.652.00 

o.oo 
s 676.,652.00 

( i 

;1Mll11~~twr.~.'.id.':iilt\ii!'t::r.~11wlt11tr·,1f:!l1i~ ,l~:1;::::.~.:.f1..i.Jr~::: t~;;". 1i;·.;:;j·;_;~ii;i!,;:;3 .. :1" ,·· Ji &.i., J. 0t;~,,.;.~ .. ;·i-'~~i1., ,;..; , . .; . ;_;,;:;. i. ·~ .• 

7. Program Income 
. $ $ $ . $ S O. 00 
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(a) Grant Program : · . (b) Applicant · (c) Slate (d) Other Sources (e) TOTALS 

8. s s s $ o.oo 

9. o.oo 

10. o.oo 

o.oo 

12. TOT AL (sum ot 1/nea 8-11) s o.oo s o.oo s o.oo s o.oo 

~:. ;_ .. . 
·:·· 

• ..... : ... ··• . 
Talal far lal Yur 1el ~ 2nd Quarter 3rdGuarttr 41hQuerter 

13. Federal s o.oo s s s s 
14. Non-Federal o.oo 

· . (a) Grant Program . · FUTURE FUNDING PERIODS (Years> 
(b) Rrst (c) Second fd) TNrd (e) Fourth 

18. Comm. Health Phn--Phase 11, Yr. 2; :~;!~~und S 169,163.00 S 169,163.00 S 169',163,00 S t,9,163.00 

17. 

18. 

11. 
I 

20. TOT AL (sum ot llnas 1 • 11) s 169,163.00 S 169,163.00 S 169,163.00 S 169,163.00 \.. 

21. Olrecl Charges: _ ,22. l"!'rect Charges: 

23. Remarl'8: 
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CITY AND COUNTY OF DENVER 

JOHN W l-llCKENI OOPER 
M.1yor 

June 17. 2005 

Victor Kettelapper 

DEPARTMENT OF ENVIRONMENT AL HEAL TH 
Nancy J. Severson. Manager 

U.S Environmental Protection Agency 
999 18th Street 
Denver. CO 80202 

Re: VB/l-70 Superfurd Site Pba.-.e 11-Community Health Plan 

Dear Mr. Kettelapper: 

201 W Colfax. Dept. l()()!J 
Denver. CO. 80202 
PHONE: <720) 865-5365 
FAX: (720) Rf\5-5531 
www.dcnvcrgov.or~health-environment 

Enclo"ed please find completed forms SF 424 and SF 424a. for the agreed upon EPA grant to the Department of 
Environmental Health (DEH) to enable a second year of implementation of the community health plan (CHP) for 
the VBIT-70 Superfund Site previously developed under the Phase I grant 

Con"istent with DEH ~taff discussions with you and the other pro1ect participants. with whom you witt be separately 
contracting. dte Cooperative Agreement (CA) enclosed herewith identifies our '-Cope of work. embellished in a 
Memorandum of Agreement. · 

A" also discussed. from the $676.652.00 grant award. DEH will be pa<.sing 541.000.00 to the Northeast Denver 
Housing Center (NDHC) for home lead investigation work and $141.588.00 to the Denver Health & Hospitals 
Authority (DHHA) for their work. also separately rdcntificd in the CA (and MOA). All other activity set forth in the 
CA witl be the re"pon'-ibitity of the respective identified agencie:- Importantly. with the exception of DHHA and 
NDHC (who work under our management). whenever completion of our grant work is dependent nn the obligations 
of orheri-. including EPA we tru,t you witt exercise your grant oversight authority to ensure timely completion. 

A" '-Olm as we receive EPA"s grant offer we witt initiate the City"s approval process. Our grant acceptance rules 
may require us to arrange for grant funding in annual amounts or call for some rcstatctnent of activity for better 
clarity. We will contact you if nece.c.sa1y 

Please contact Celia VanDerLoop if ynu have questions Our staff looks forward to working with all the project 
participants on this important endeavor. Thank you for supporting our efforts to protect public health. 

Z~--N::rt~ .. Ma:t~{;E 
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Community Health Program for VB/I-70 Superfund Site 

Cooperative Agreement 

This cooperative agreement between the Denver Department of Environmental 
Health (DEH) and the U.S. Environmental Protection Agency (EPA) provides for 
DEH to develop, implement, and manage a community health program (CHP) for 
residents of the VB/I-70 Supetfi!nd site. in Denver. Colorado. This document is 
not intended to be a detailed work plan, but provides general concepts and 
approaches to program development and implementation. This agreement is based 
on current planning for the program as incorporated in a Memorandum of 
Agreement between EPA, DEH, Denver Health and Hospital Authority (DHHA), 
the Colorado Department of Public Health and Environmental (CDPHE). the 
Agency for Toxic Substances and Disease Registry (ATSOR) as well as concepts 
presented in the Community Health Program Design Work Plan, March 2003. As 
a part of this Cooperative Agreement. DEH is responsible for completion of tasks 
assigned through the MOA to DEH and to DHHA. DEH is not responsible for the 
performance of CDPHE, ATS DR, EPA, PEHSU, or organizations other than DEH 
andDHHA. 

Overall Goal: Develop. implement. and manage a community health program 
with residents in the VB/I-70 {VB) site to reduce resident exposure to arsenic and 
lead in soil during the period of soil remediation, to reduce children· s exposure to 
contaminants in soil from soil pica behavior. and to reduce children·s exposure to 
lead from sources other than soil. The CHP will include the following components 
at a minimum: program management and administration to be provided through 
DEH: community outreach and education to be provided through DEH and 
neighborhood residents, as available, independently contracted as community 
health workers~ bio-monitoring to be provided through CDPHE (not included in 
this cooperative agreement)~ case management for children identified with elevated 
levels of arsenic or lead. including environmental investigations and interagency 
coordination of response activities to be provided by DHHA and DEH~ laboratory 
analysis for blood lead to be provided by DHHA. and data management and 
reporting to be provided by DEH and DHHA. Tasks and agency roles are spelled 
out in more detail in the Memorandum of Agreement. 

Zl6-3 11/SO"d 151-! 1£55-558-0Zl+ 
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Expected benefits to the community: The community health program can 
provide numerous benefits to this VB community: 

• Help prevent exposures before they occur. through education and outreach 
activities. 

• Involve the community in prevention. education. and outreach to utilize 
community strengths and partnerships and reach community members not 
normally reached through standard methods. 

• Minimize potential exposures to site chemicals of concern (COCs) during 
the timeframe in which the site remedy is being implemented. but is not yet 
complete. 

• Reduce children· s exposure to sources other than soil. Especially for lead. it 
is well documented that there are multiple potential sources of exposure. 
including deteriorated lead-based paint. the predominant source of exposure 
for mo·st children. 

• Ensure that community members are appropriately tested (bio-monitored) 
for exposure to the contaminants of concern. 

• Ensure that community members with elevated levels of exposure are 
provided with appropriate follow-up investigation. referral. and mitigation. 

• Ensure that the community becomes an integral component of ensuring that 
a protective remedy is implemented. 

• Identify and provide interventions for children exhibiting pica behavior. 
Typically. pica children require additional interventions than provided by a 
simple soil removal program. This is because they are at risk for health 
effects from contaminants such as lead in soil. even at urban background 
levels. 

• Verification of remedy effectiveness. Data can be evaluated periodically to 
address community concerns regarding the protectiveness of the remedy. 

Zl8-d 11/50.d 15l-! ~855-558-0ZH 
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DEH. with assistance from DHHA and Northeast Denver Housing Center 
(NDHC). will be responsible for addressing the following components: 

A. Community Outreach and Education: Develop and implement bilingual 
community outreach and education programs. The factors below will be 
modified based upon community input. as recorded in the Community Outreach 
and Education planning documents. and may be modified through finalization 
<;>f the Memorandum of Agreement between the parties. DEH is not responsible 
for tasks assigned to other agencies through the MOA. Community outreach 
and education activities will include provision of: 

• Information to assist families in preventing. or identifying and treating 
soil pica behavior in children and pregnant women; 

• Education to residents. educators. and social service agencies about 
possible sources of lead and arsenic hazards; 

• Information to identify and prevent exposure to hazardous levels of lead 
and arsenic. from all sources. especially for young children; 

• Outreach to recruit participants into the bio-monitoring program. with its 
associated follow-up and case management resources; 

• Education to residents. educators. and social service agencies about 
EPA's soil remediation program that will be ongoing in their community; 

• Education to health-care providers in the VB area to inform them of 
ongoing site activities. including the specifics of the bio-monitoring 
program with a goal of coordinating testing and increasing resident 
participation 

• Evaluation and inspection of indoor environments at priority homes to 
identify lead hazards. with discussion of results and follow-up (NDHC). 

B. Case Management: Provide effective and comprehensive case 
management activities to families affected by childhood or in-utero lead 
poisoning. and to families with children determined to have elevated urinary 
arsenic levels. The factors below will be modified based upon community and 
agency input. and may be modified through finalization of die Memorandum of 
Agreement between the project parties. DEH is not responsible for tasks 
assigned through the MOA to agencies other than DHHA. Case management 
activities will include: 

• Laboratory analyses and data management 
• Providing and explaining results to the family; 

. ZlB-d 11/30.d 15l-1 1855-558-0ZH 

VBI-70 Pha!.e m Cooperative Agreementdoc 
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• • 
• Referrals for follow-up testing (e.g .• need for confirmatory venous blood

lead level); 
• Home investigations to determine the source of the exposure; 
• Referrals for additional services. such as medical/ social services. home 

renovation. etc 
• Coordination with other health agencies, such as the child's health care 

provider(s) and the Colorado Lead Poisoning Prevention Program 
(CLPPP) 

• Coordination with other response agencies to abate potential hazards, 
such as EPA and NDHC. 

C. Data Management and Reporting: Develop. implement. and maintain an 
effective electronic data management system to store. track. and manipulate 
environmental and biologic data for use in management of the CHP. The data 
will be used in investigating. managing cases responding to inquiries. and 
reporting of results. Confidentiality of medical data will be maintained at all 
times. The factors below will be modified based upon community and agency 
input, and may be modified through finalization of the Memorandum of 
Agreement between the parties. DEH is not responsible for tasks assigned 
through the MOA to agencies other than DHHA. The data will include: 

• Environmental sampling results for individual properties from EPA 
sampling; 

• Environmental sampling results for individual properties from case 
investigations; 

• Biological results obtained during the bio-monitoring program 
(medically confidential); 

• Biological results obtained from other sources (e.g .• healthcare provider. 
CLPPP).-for use in case management (medically confidential); 

• Response actions required or taken at an individual property . 

• 
Program Management, Administration, and Staff: DEH will have overall 
responsibility for management and implementation of the CHP. The factors 
below will be modified based upon community and agency input. and may be 
modified through finalization of the Memorandum of Agreement between the 
parties. DEH is not responsible for tasks assigned through the MOA to 
agencies other than DHHA. These responsibilities include: 

Zl6-d 11/lO·d l9l-l V£99-998-0ZH 
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• Coordinating. tracking. and documenting completion of program 

activities: 
• Coordinating and documenting program meetings: 
• Coordinating and scheduling work by subcontractors: 
• Coordination and communication with participating community groups; 
• Coordination and communication with participating agencies; 
• Reporting bio-monitoring results to CDPHE and CLPPP and to EPA ( as 

appropriate): 
• Contracting and scheduling for laboratory analysis in support of the bio

monitoring and environmental investigation programs; 
• Conducting environmental investigations: 
• Coordinating response actions. and reporting results to NDHC and the 

EPA soil remediation program; 
• Maintaining program records; 
• Program evaluation; and 
• Reporting to the EPA project manager. 

VBl-70 Phai.e Ill Cooperative A~reement.doc: 
Page 5 of 5 
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Vcni011 7J03 

APPLICATION FOR 2 D;6-TE SUBMl"t l"ED AIJDl1c11i,1 ldcnt1ficr 

FEDERAL ASSISTANCE June 29, 2005 
I n'PE OF SUBMISSION J. DATE FECEIVEDBYSTATE Sla1c Apphcatinn ldc,,tificr 
Ai,i,licaln,n Prt:-asn,licat•on 

~onstnictic:,u B C011S1T11Cllo1I 4 DATE RECEIVED BY FEDERAL AGENCY Fcdcnil Identifier 
1011-Constructlon . Non-Con~lftlCIHHI 

S AFPLICANT INFORMATION 
Lcg11INanc, OIWBntnit1ona1 Un11. 

City & Count~-~f Uenver 
Dcoartmcm· 

Environm,-nt~l H,-~lth D .. ,..,,.rt'" .... t 
O1pn1z111onal DUNS 

14-st&s-4687 
D1vR1on· 

nvlronmet1tal Qual itY Division 
A1ld1cu· Nan1c and 1c1e11honi; 1111n•hcr ar oc.,cr to be contacted on natcni iJivolv1ng tb1s 

201 w. Colfax Ave Deot 1ooq .1111nlica1ion ( 1ivc n•ca code t 
Snc:t: Prcfl:ll FustNa"'c· 

Mc:.. C.eli:i 
(',ty· Middle Name 

l).,.,.., .. r 
County· Last Name. 

DP.nv,.r VanDerlooo 
State. I Z1pCodc· St1fli:1t. 

Color,arln 80?n? 
Cmutty Email· 

i II c::. A c~1 i~.v ..... n,.,.L ... nnl~,-j Hrnv•r ... ,.,_ 11c: 
,. EMPLOYER IDENTIFICATION NUMBER 1EIN1· Pbonc Number (g1~ nrCA code! PH Nu"'ber rg1vc nrca code! 

I D II Lal- t. nil n II nil r:: II All n I 720-Rt..r:.- t:.bt; 7 720-86c;-c;c;14 
lt TYPE OF APPLICATION 7 TYPE OF APPLICANT (Sec bnclt ol fO'ffl for A0plie'lt;o., Tyce!) 

□ New Gcon11pUa11on 0Rcv1s1on 
If RCYl'!IOIL enter apmoi,ria1c lct1tl(S) in,bn:ll(CS) County/municipal government (Sec bnclt of (on'I (br cbcrii,non or lcttcr, I 

□ □ 
. 

Other (si,cc1(t'I 
) 

Otl'ICI' f ■1ic:c1f!YI 11. NAME OF FEDERAL AGENCV: 
Environmental Protection Aoencv 

I0CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: II DESCRIPTIVE TITLE OF A PPLICANT"S PROJECT . 
GJ~-[j[o]li] VB/ 1-70 Super fund Site Community Health 

TITLE rNomc or Ptogram) 
Plan--Phase Suoerfund R,-m,-di~l a .. t;n ... I I , Year 2 

12. AREAS AFFBCTED BV PROIECT (Cit1c1. LOU"11c,,, State~- ctn 
._ Ci tfi & Ccuoty nf D_ ..... ,.,. 
1 13. PROPO-ED PROJECT t,I. CONCRESSIONAL DISTRICTS OF: 

Slan Dntc· I EndmcDarc ~- Api,licnnt b Pro1cc1 
Ortober- l- ,nnr:; - September 30. 20 D6 Colorado 1 Colorado 1 

IS ESTIMATED FUNDING. 11; IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS• 

a Fcdctal s U6.,..6.5-2..,.o.o a. Yes U THIS PREAPPLICATION•APPLICATION WAS MADE 
b ADDlicnnt s AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR 
c. State s REVIEWON 
d Local s DATE. 
C Other s h.No ~ PROGRAM IS NOT COVERED BY E O 12372 

OR PROGRAM H•S NOT BEEN SELECTED BY STATE FOR 
REVIEW 

r Pro1ram lncottic s 
2 TOTAL ' s bJD.h',Z.00 
18 TO THE BEST OF MY IC.NOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONrPREAPPLICATION ARE TRUE AND CORRECT THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING 8ODV OF THE APPLICANT •ND THE APPLICA~ WIU COMPLY WITH THE 
ATTACHED ASSURANCES IFTHE ASSISTANCE IS AWARDED 
11 Autbotizcd Renrcacn1a11vc 
Pruff:ll 

Hs. 
FnstNantc 

~iancv 
Las1 Nnmc 

C::.•ut■ r-c.r,r, 

b Title Hanager. Department 

d S1goatu1c of Audlonzcd Rcp1cscn1a11vc 

Previous Ed1t1on U..ablc 
Avtb01;,:1d for Local Rcp1oduc1ion 

of Environmental Heal 1 

Middle Nnmc 

sum~ 

1-f· T~lcphnl'C Nul'l'bcr igovc ;,rci wck;) 
720-8 ,5-i:;'481 

C Date Signed 

Sumda1d Form 424 (Rev. 11.20031 
Prc•cribcd by 0MB Circular A-102 

\ 

I 
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(a) Orant Program 
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"Hoff, Martha F -
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Environmental Health" <Jason.Salas@ci.denver.co.us>, 

To "Tafoya-Dominguez, Beverly - Environmental Health" 
<Beverly.Tafoya-Dominguez@ci.denver.co.us>, 
"Vanderloop, Celia - Environmental Health" 
<Cella.Vanderloop@ci.denver.co.us>, Chris 
PouleVRA/R8/USEPA/US@EPA, 
cpigford@nedenverhousing.org, Jane.Mitchell@state.co.us, 
Mark.Anderson@dhha.org, Mishelle.Macias@state.co.us, 
Patricia.Miles@dhha.org, 
whawthorne@nedenverhousing.org 

cc 

bee 

Subject Community Partnership Update 

As many of you know, DEH, CDPHE, and EPA met with community leaders last Thursday, April 8
1
\ to 

develop a mechanism for renewing partnership with the community. The following was agreed upon: 

1. Monthly meetings will be held and meetings sites rotated through the communities for the 
"Community Health Program group". This meeting will focus on CHP development, as well as the 
day-to-day aspects of running the CHP. There will also be mid monthly conference calls (set-up 
by EPA) so that four weeks do not elapse for issues requiring a quicker timetable. The meetings 
and conference calls may increase or decrease in frequency after the process hits its stride. 
Currently, a conference call is slated for April 21'

1 
at 10:00 AM; the next CHP group meeting will 

be May 1 i\ location to be announced. 
2. Several community members from the CHP group (above) will meet with DEH staff weekly, on 

Fridays, at 11 :00 AM. This will constitute the Outreach Development group that will work together 
to develop or modify CHP educational messages, outreach materials, and community 
communications (e.g. soliciting potential biornonitoring clinic sites). This meeting will be at the 
Curtis Park Community Center - 2980 Curtis Street. 

3. The weekly Friday 12:30 PM Community Health Worker meeting /training is open to all community 
members and many of the community members participating in the Outreach Development Group 
will stay to attend as these meetings, as they are back-to-back in the same location. 

4. The Steering Committee will continue to meet in the Webb building. I wiii provide increased 
communication to the community (via email and snail-mail) regarding the SC activities. 
Approximately a week before the SC meeting, I will solicit agenda items from the community. 
will send a steering committee meeting reminder email. Some community members would like to 
present their input in the form of questions and answers (via email or phone) to the SC. These 
will be on the agenda as well. I will ensure that the SC's answers are returned to the community. 
SC agendas, notes, and group communications will continue to be sent via email to the 
community, as they have been. 

If you have any questions, feel free to call me. Thanks Martha 

Martha F. Hoff, CIH, CSP 
VB/I-70 Community Health Program Administrator 
Department of Environmental Health 



• 
City and County of Denver 
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CITY AND COUNTY OF DENVER 
DEPARTMENT OF ENVIRONMENTAL HEALTH 

JOHN W. HICKENLOOPER 
Mayor 

April 11, 2005 

Victor K.etellapper, P.E. 
Project Manager 

Nancy J. Severson, Manager 

U.S. Environmental Protection Agency - Region VIII 
Superfund Program 
999 18th St., Suite 300 
Denver, Colorado 80202-2466 

Dear Mr. K.etellapper: 

Division of:Environmental Quality 
201 W Colfax Ave Dept 1009 
Denver, CO 80202 
PHONE: (720) 865-5452 
FAX: (720) 865-5534 
www.denvergov.org/DEH 

The March (2005) monthly status report for the VB/1-70 Community Health Program is appended. 
As always, please feel free to contact me if you have any questions or would like to modify the 
content, format, or distribution of future reports. 

Sincerely, 

Mard1a F. Hoff, CIH, CSP 
VB/1-70 Community Health Program Administrator 

Enclosure (1) 



cc: 

-• 
Lorraine Granado - Cross Community Coalition 
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Raquel Holquin - CEASE 
Joan Hooker - Clayton Neighborhood Association 
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(via email only): 
Sandy Douglas - Cole Neighborhood Association 
Celia VanDerLoop- City and County of Denver, Department of Environmental Health 
Bill Benerman - City and County of Denver, Department of Environmental Health 
Gene Hook- City and County of Denver, Department of Environmental Health 
Jason Salas - City and County of Denver, Department of Environmental Health 
Beverly Tafoya-Dominguez - City and County of Denver, Department of Environmental 

Health 
Jennifer Chergo - U.S. Environmental Protection Agency, Region VIII 
Patricia Courtney - U.S. Environmental Protection Agency, Region VIII 
Jane Mitchell - Colorado Department of Public Health and Environment 
Mishelle Macias - Colorado Department of Public Health and Environment 
Wendy Hawthorne - Northeast Denver Housing Center 
Clementine Pigford- Northeast Denver Housing Center 
Paul Melinkovich, M.D. - Denver Health and Hospital Authority 
Mark Anderson, M.D. - Denver Health and Hospital Aud1ority /PEHSU 
Chris Poulet - Agency for Toxic Substances and Disease Registry 
George Weber - George Weber Inc. Environmental 
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Vasquez Boulevard/1-70 Community Health Education and Outreach Plan 
Community Health Program Update - March 2005 

March Tasks/Activities 
Health Education 

Community Health Workers 

► Continued canvassing 
activities. 

► Attended EPA Working Group 
meeting (3/31/2005). 

► Continued to process CBI 
background checks. 

► Conducted weekly CHW 
training to continually improve 
outreach process. 

Program Development 

► Obtained laptop and internet 
access for community office. 

► Continued with on-going 
review and modification of 
health education outreach 
materials to reflect phone 
number and address of 
community office. 

► Modified in-take, case notes, 
and invoice forms for greater 
ease of use and efficiency. 

► Stocked outreach health 
education materials at 
community office. 

► Established record notebooks 
for canvassing activities. 

► Completed design of CHW 
badge; provided all CHW's 
with picture badge, pocket, and 
lanyard. 

April Tasks/Activities 
Health Education 

Community Health Workers 

► Continue canvassing outreach 
and attend community 
meetings/events. 

► Complete background 
investigations. 

► Continue to conduct weekly 
Friday meetings. 

Program Development 

► Purchase fax machine for 
community office. 

► Finalize cell phone agreement. 

► Develop 2005/2006 program 
budget. 

► Project canvassing hour needs to 
meet current program year goals; 
identify need for additional CHW's 
and timeframe for hiring. 

► Establish process for making 
community granUproject funds 
available to the community. 

Future Tasks/Activities 
Health Education 

Community Health Workers 

► Hire additional CHW's so that 
summer canvassing hours are 
increased. 

Program Development 

► 

► 

► 

Define additional program 
outreach methods (e.g. school 
programs, community events, 
media campaigns). 
Design format for data 
presentation (outreach efficacy, 
contact rates, etc.). 
Deploy basic media campaign to 
create community awareness of 
canvassing, biomonitoring, and 
CHP activities. 

EPA Mar 2005.doc 
Page 1 of 5 
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Program Area March Tasks/Activities 

Health Education ► Established electronic filing 
And system for all outreach 
Community materials available in 
Outreach electronic format. 

► Established matrix to track 
CHW individual and program 
hours; entered all invoice 
information to date. 

Data Management/Evaluation 

► Reviewed ATSDR pica 
workshop findings and other 
technical material on soil-pica 
behavior in order to further 
define soil pica data collection 
elements. 

► Submitted request to DEH IT 
for support in development of 
CHP database. 

► Received IT information from 
EPA to modify the project 
database to reflect canvassing 
progress. 

Community Partnership 

► Beverly Tafoya-Dominguez 
continued working with Gloria 
Shearer to develop and format 
CHP home-visit contact sheet, 
CHW badge layout, and door flyer. 

► Sent combined February/March 
program update letter. 

► Participated in EPA Working Group 
meeting (3/31/2005). 

April Tasks/Activities 

Data Management/Eva! uatio n 

► Begin development phase of DEH 
database to track CHW activities 
and field data. 

► Establish procedure to conduct 
post-visit evaluation of CHW 
outreach efforts through resident 
interviews. 

► Track field contact metrics for 
evaluation of contact rates, 
event/meeting attendance, and 
CHW accountability. 

Community Partnership 

► Establish partnership mechanism for 
further development of CHP, as well 
as day-to-day operations. 

► Establish partnership mechanism so 
that outreach messages and 
educational materials can be 
developed or modified as needed 
during the life of the program. 

► Partner with community to identify 
biomonitoring clinic sites and to 
design media campaign to create 

Future Tasks/Activities 

Data Management/Evaluation 

► Design report format for field 
contact metrics, event/meeting 
attendance, and CHW 
accountability. 

Community Partnership 

► Partner to facilitate obtaining 
remaining and "difficult" to obtain 
access agreements. 

EPA Mar 2005.doc 
Page 2 of 5 
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Program Area March Tasks/Activities 

-

Biomonitoring Biomonitoring Clinics 

► Continued to identify potential 
biomonitoring clinic sites. 

Case Case Management 
Management ► No residents with elevated lead or 

arsenic identified during 2004 
program clinics. 

April Tasks/Activities 

community awareness of canvassing, 
biomonitoring, and CHP activities. 

► Provide increased communication 
regarding Steering Committee 
activities, including a question and 
answer process. 

Biomonitoring Clinics 

► Continue identifying biomonitoring 
sites for 2005 biomonitoring clinics. 

► Establish/publish 2005 biomonitoring 
clinic schedule. 

► Determine budget impact of providing 
up to four CHW's at each 
biomonitoring clinic during 2005. 

Case Management 

Future Tasks/Activities 

Biomonitoring Clinics 

► Edit outreach flyers to increase map 
size and modify testing parameters 
(e.g. ages). 

Case Management 

EPA Mar 2005 .doc 
Page 3 of 5 
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Vasquez Boulevard/1-70 Community Health Education and Outreach Plan 
Steering Committee and Subcommittees Update - March 2005 

Committee/ Subcommittee March Activities April Activities Future Activities 
Steering ► Held committee meeting on 

03/23/2005; meeting summary 
available. 

► DEH-NDHC contract - NDHC 
insurance information sent to 
attorney's office. 

► Discussed DPS issues on 
biomonitoring clinic. 

► Discussed provider education 
with respect to treatment of pica 
behavior and ACMT services. 

► DEH initiated review of all 
agencies' educational materials. 

► Reviewed EPA database issues 
with respect to canvassing. 

► Continued discussion on 
biomonitoring clinic needs. 

► Discussed Anthony Thomas' 
concerns regarding agency/ 
community partnership in CHP 
activities. 

► Discussed NDHC contract, 
scope-of-work, exterior testing, 
and issues pertaining to HUD-
defined sampling protocol. 

► Discussed providing lead testing 
at well-attended community 
events, even if arsenic testing 
cannot be conducted. 

► Discussed Anthony Thomas' 
concern that residents be notified 
in EPA's post-remediation letter 
of the hazards of scraping 
exterior paint. 

► Finalize DEH-NDHC contract. 

► Complete content review of all 
partner agencies educational 
materials. 

► Circulate final draft of MOA. 

► Begin establishing program 
measures based upon specifics 
defined by each subcommittee; 
draft subcommittee measures 
due at 04/27/2005 steering 
committee meeting. 

► Complete identification of non-
school sites for 2005 
biomonitoring clinics. 

► Meet 04-27-2005. 

► DEH to submit first quarterly 
measures report. 

► DEH - develop budget for 
2005/2006 project year. 

► Circulate MOA for signature 

EPA Mar 2005.doc 
Page4 of 5 
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Committee/ Subcommittee March Activities 
Health Education and ► Beverly Tafoya-Dominguez and ► 
Community Outreach Gloria Shearer (Cole 

Neighborhood Association) 
finalized remaining details on ID 
badge layout, contact sheet, and 
canvassing introduction sheet. 

Bio monitoring ► Biomonitoring group met on ► 
03/23/2005 to discuss program 
evaluation. 

► Identified need to establish a 
process for defining how 
residents heard about clinics - ► 
so that community outreach 
methods can ultimately be ► 
identified. 

► CDPHE continued in the process 
to fill program staff vacancy. ► 

► Began revision of program 
protocols and clinic materials 
based upon outcome of pilot 
clinics conducted in 2005. 

► 

Lead Data/Case 
Management 
Arsenic Data/Case ► Continued work on database ► 
Management development. 
Medical Management 
Medical Provider ► Received Steering Committee 
Education feedback on provider education 

circular 

April Activities 
Incorporate Health Education 
and Community Outreach 
subcommittee activities into 
community partnership 
mechanism. 

Continue to define process of 
using WI State Laboratory of 
Hygiene samples for QA 
requirements defined in the 
QAPP and required by EPA. 
Continue compilation and review 
of QC sample result data. 
Evaluate potential clinic sites as 
they are identified by the CHP 
(community and DEH staff). 
Develop a draft questionnaire to 
track how residents learned of 
biomonitoring clinics; CDPHE to 
provide draft at 4/27/2005 
meeting. 
Continue revision of program 
protocols and clinic materials. 

Continue database 
development. 

► 

► 

► 

► 

► 

Future Activities 

Work with EPA to finalize 
reporting format. 
Establish clinic monitoring 
schedule after potential sites 
have been identified, screened, 
and secured. 

. 

Identify GIS mapping capabilities 
to display proQram data. 
Develop query and reporting 
capabilities. 

Disseminate project information 
to identified providers. 

EPA Mar 2005.doc 
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The VB/I-70 Community Health Program (CHP) is intended to address the risks to children exposed 

to arsenic in soil from soil pica behavior and children exposed to lead from multiple sources. There 

will be three components in the Community Health Program: (I) health education; (2) biomoni toring; 

and (3) response, including investigations and case management for children identified as potentially 

exposed. The overall program goal of the VB/I-70 Community Health Program is to develop, 

implement, and manage a community health program, in collaboration with residents, to reduce 

residents' exposure to arsenic and lead in soil 9uring the period of soil remediation, to reduce 

children's exposure to contaminants in soil from soil pica behavior, and to reduce children's exposure 

to lead from sources other than soil. The CHP will include the following components at a minimum: 

(a) community outreach and education, 

(b) biomonitori ng, 

(c) case management for children identified with elevated levels of arsenic or lead, including 

environmental investigations, 

(d) medical management of elevated cases, 

( e) interagency coordination ofresponse activities, 

(f) program management and administration, and 

'(g) data management and reporting. 

Outcomes to be achieved by the program include: 

a) Development of an infrastructure that allows continued efforts in the community. 

b) Delivery of contacts and outreach information to every community household at least once p~r 

year. 

c) Every child in the community will have had at least one opportunity to participate in 

biomonitoring. 

d) Outreach and education methods will be evaluated for their effectiveness. 

e) Every community person will have the opportunity to attend at least one community meeting 

per year. 

f) We will have identified what behaviors are causing exposure and will have worked to change 

behaviors to reduce exposures. 



I 
I 
I 

• Vasquez Boulevard/1-70 Superfimd Site 
Community Health Education and Outreach Plan 

• Final 
August2004 

The program plan was developed in collaboration with community members. Community members 

decided where, when, and how biomonitoring would occur in their respective communities. The 

primary mechanism for information delivery will be through paid community health workers, or 

I promotoras. Existing community organizations will also be utilized to provide certain outreach 

activities, such as leaHeting neighborhoods, conducting school presentations, or conducting outreach 

I - at neighborhood events. Recommended conceptual messages were agreed upon, with existing fact 

sheets and materials to be utilized after modification to fit the CHP, as needed. Infonnation will be 

delivered door-to-door; at community events, and at schools. Door-to-door contacts will be made at 

the times o:fi day when people are expected to be at home; multiple contact attempts will be 

I performed, i:finecessary. For the health worker contacts, a multi-pathway conversational flowchart 

was developed to address lead hazards, the need for testing, and ways to prevent exposure. 

2 
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In 1998, CDPHE requested EPA's assistance in sampling residential yards in the Swansea and Eiyria 

neighborhoods of Denver. Smelting activities that began in the 1880s were suspected to have 

potentially increased levels of some metals in area yards. These metals could pose a health risk to 

people who live in the area. Based on soil sampling results, EPA added the VB/I-70 site to the 

National Priorities List (NPL). The NPL is a list of contaminated sites that EPA has prioritized for 

cleanup. 

In March 1998, EPA began a large soil sampling effort in the residential yards, schools, 

and playgrounds in Swansea, Eiyria, and the northern half of the Cole and Clayton neighborhoods. 

Based on the results of this sampling effort and meetings with community members, EPA expanded 

the study area to include all of the Swansea/Elyria, Cole, and Clayton neighborhoods, as well as a 

portion of the Globeville neighborhood. The VB/I-70 site currently includes approximately 

4000 residential yards. EPA has sampled more than 3000 of these yards. 

Elevated levels of arsenic and lead were found in some of the residential yards throughout these 

neighborhoods. Levels of both arsenic and lead are lower in gardens than in yard soil. Arsenic and 

lead levels at area schools and parks are low, and are not of health concern to area children. Arsenic 

and lead are the metals most likely to be of human health concern in the residential soils in the 

neighborhoods. So far, EPA's sampling shows yards with elevated arsenic levels occur 

randomly throughout the entire VB/I-_70 site. Some pattern may exist for yards with elevated lead; 

higher concentrations have been found in the western area of the site. 

As part of the final cleanup efforts, EPA will begin another sampling program that again will attempt 

to gain access to yards not yet sampled to determine whether they need to be cleaned up. As part of 

the final cleanup, EPA will expand the area to be sampled to include residential yards in a smal I area 

from the convergence of Blake Street and Downing Street, south to about 34th A venue. The soils in 

this area may have similar elevations of lead as found within the VB/I-70 Site boundaries, based on 

the pattern for lead observed in the VB/I-70 neighborhoods. In addition to lead, the yards also will be 

sampled for soil concentrations of arsenic, to be consistent with the VB/I-70 sampling protocol. 

3 
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In order to assure protection ofi children in the VB/I-70 site, EPA immediately removed the soi 1 from 

48 yards and replaced it with clean soil, as part of, initial response activities. The VB/1-7O Record ofi 

Decision (ROD) selected a preferred remedy that includes removal oficontaminated soils at those 

homes where arsenic levels exceed 70 parts per million or lead levels exceed 400 parts per mil 1 ion. 

The selected remedy also includes provision ofia Community Health Program (CHP),designed by the 

community, for the duration of the soil cleanup actions. 

Overall Community Health Program Goals 

As stated in the Proposed Plan for the VB/I-70 site, the Community Health Program is intended to 

address the risks to children exposed to arsenic in soil from soil pica behavior and children exposed to 

lead from multiple sources. It also will address risks to residents living on soils that are above 

EPA action levels while they are waiting for an EPA cleanup, and at properties where EPA was 

denied access to sample. The program will assess risks from any and all potential sources ofi 

lead exposure including those that may present a greater risk to children than I ead in soi 1. For 

arsenic, the program focuses on children with soil pica behavior because the site's soil removal 

actions are designed to address risks from incidental soil exposure. 

There will be three components in the Community Health Program: (I) health education; (2) 

biomonitoring; and (3) response, including investigations and case management for children 

identified as potentially exposed. The Community Health Program will be effective in addressing the 

potential health risks to children with soil pica behavior and the health risks to children exposed to 

lead from many sources. It will address as many sources of lead as practical. The CHP may also 

provide a way to evaluate the effectiveness of, other site activities. 

The Record ofiDecision describes the required components of the CHP as follows: 

"The community Health Program would be composed of two separate (but partially 

overlapping) elements. The first element would be designed to address risks to area children 

from non-soil sources of lead, and to the extent that they exist, risks from lead in soils not yet 

remediated that are above the action level. The second element would be designed to 

address risks to area children from pica ingestion of arsenic in soil above the preliminary 

action level of 47 ppm. Participation in one or both elements of the program would be strictly 

4 
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voluntary, and there would be no charge to eligible residents and property owners for any of 

the services offered by the community health program .... " 

Given the above expectations and input from the community, agreement was reached that the overall 

program goal of the VB/I-70 Community Health Program is to develop, implement, and manage a 

community health program, in collaboration with residents, to reduce residents' exposure to arsenic 

and lead in soil during the period of soil remediation, to reduce children's exposure to contaminants 

in soil from soil pica behavior, and to reduce children's exposure to lead from sources other than soil. 

The CHP will include the following components at a minimum: 

./ a) community outreach and education, 

b) biomonitoring, 

c) case management for children identified with elevated levels of arsenic or lead, including 
' 

environmental investigations, 

d) medical management of elevated cases, 

e) interagency coordination of response activities, 

f) program management and administration, and 

g) data management and reporting. 

A Community Health Education and Outreach Plan (CHEOP) was needed in order to conduct 

effective community outreach and education efforts, and to coordinate efficiently with other program 

components. 

Process for Development of the CHE OP 

Community Involvement 

In order to develop and implement the Community Health Program, it was important that community 

members be actively involved and that a wide variety of viewpoints be represented. It was agreed 

that: 

(a) DEH would establish the steering committee to address administrative issues and lay 

groundwork for biomonitoring activities that would commence in 2004. 
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(b) Individual community members would decide where, when, and howbiomonitoring would 

occur in their respective communities. 

(c) Individual community members would decide where, when, and how health education would 

occur in their respective communities. 

In order to identify and develop community health education and biomonitoring goals, a number of 

community involvement mechanisms were employed. From the beginning, the EPA and DEH were 

asked to make the CHP planning process a community-driven process, and DEH has sought to honor 

that request. The CHEOP was developed using numerous community meetings in a variety ofi 

forums. The meeting agendas, minutes, and other pertinent documents are presented in the 

appendices to this report (see Appendices A and B for lists of community meetings). 

The neighborhoods involved in obtaining Superfund status and then advocating for their communities 

formed a group called CEASE that has been in place for several years. CEASE represents the Cole, 

Clayton, Elyria-Swansea, and south Globeville neighborhoods. DEH staff held regular meetings with 

CEASE representatives, focusing on development of the CHEOP. DEH staff also contacted all of the 

registered neighborhood organization leaders from neighborhoods included in the ROD, and invited 

them to send representatives to the meetings. Interested communities nominated representatives from 

their respective neighborhood organizations to participate in CEASE. The representatives presented 

the concerns of their neighborhood residents to the group at large, and reported to their neighborhood 

organizations about the progress of the plan. The CEASE-sponsored community meetings were held 

twice each month (see Appendix B for a list of meetings and associated materials). 

At the suggestion of the CEASE members, an outside facilitator was hired. Focused conversation, 

consensus workshop and action planning processes were used for obtaining input from the 

community members. These structured participation methods are inclusive, enable groups to be more 

responsive to change, and allow for creative decision making. As some of the parties involved in the 

plan felt more comfortable with traditional facilitation methods, some meetings were organized using 

more traditional processes, to honor those requests. 

Community leaders suggested that some community meetings be held in the evening or as part of a 

regularly scheduled neighborhood organization meeting to insure that all residents had the 
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opportunity to participate in developing the CHEOP (see Appendix A for a list of meetings and 

associated materials). As the CEASE meetings were held during the day, some community members 

had difficulty attending these meetings yet still wished to provide input. Presentations and requests 

for input to the CHEOP were made at the evening meetings. The Cole Organizing Alliance Meeting 

and the Clayton Neighborhood Association asked DEH to gather input as part of the group's regularly 

scheduled meetings. For the most part, contact with groups that requested evening or Saturday 

meetings were made on a one-time basis, as these groups either had provided representatives that 

were attending the regular CEASE meetings, or the groups had requested that a follow-up 

presentation be made when the CHEOP was completed. 

In addition, DEH scheduled and held four community meetings in attempts _to r~ach a broad spectrum 

ofithe VB/I-70 site population. Announcements for these meetings were distributed through weekly 

folders at area schools, and through announcements at Early Head Start locations (See Appendix A). 

Some neighborhood representatives participating in CEASE requested that the Spanish-speaking 

participants in their organization be given additional time to share their ideas. A bilingual DEH staff 

person conducted confidential small group interviews in which the participants recommended using 

more mass media to reach the Spanish-speaking community, as they indicated their neighbors were 

reluctant to attend community meetings. 

DEH also established the CHP Steering Committee to address administrative issues, provide a 

mechanism for coordination and information-sharing between governmental agencies, and develop 

technical components for biomonitoring and response actions to commence in 2004. 

Existing Community Strengths and Weaknesses 

The data in Table I describes some of the characteristics ofi each VB/I-70 neighborhood. 
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Table 1. Characteristics of VB/1-70 site Neighborhoods 

Total Persons Percent Monolingual 
Community in Spanish-speaking 

Members Poverty Families 
Community (n) (n) (%) 

Clayton 5,172 1,470 28.5 

Cole 5,662 1,487 40.5 

Swansea/Elyria 6,708 1,853 42.5 

Globeville 3,454 758 35 

Total 20,996 5,568 

Community Strengths 

• 
Percent 
Children 

Final 
A ugust2004 

Percent 
Housing Percent 

Less than Built Before Renter 
Age6 1940 Occupied 

(%) (%) (%) 

11.3 39.7 43 

12.1 56 51.7 

12.7 32.3 39.3 

10.6 48.5 37.3 

Community members reflected numerous strengths of their respective communities. These 

community strengths are expected to strengthen and improve the CHP. 

The communities have strong leaders that are committed to changing their neighborhoods for the 

better. They are extremely committed to improving the lives of the children within their community, 

and working with other community members to do so, whether they are Black, Latino, White, young, 

or older. The commitment is demonstrated by numerous activities and organizations already existing 

within the communities. Attendees at many of the meetings in many venues reflected the diverse 

population and the commitment to honoring this diversity. 

Community members also are represented by strong and committed organizations. The VB/I-70 

community (Swansea/Elyria, Globeville, Cole, and Clayton) has agreed to be represented by a strong 

organizational group named CEASE. The CEASE members present their community's feedback 

during meetings with government agencies and report back to their individual communities about the 

issues addressed. Numerous other community-based organizations, both new and established, serve 

the community and represent its diverse interests. These organizations include the registered 

neighborhood organizations, Cross Community Coalition, the Cole-Clayton Neighborhood Alliance, 

COPEEN, the Swansea/Elyria Community Development Center, and numerous churches and faith

based organizations. Additional organizations providing service to the community include Inner-City 
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Health Clinic, Northeast Denyer Housing Center (NDHC), Head Start programs, and Children~ s 

Hospital School-based Health Program. Several organizations publish neighborhood newsletters in 

which CHP infonnation can be distributed. Other organizations have block captains that may be 

I available to disseminate information. 

I Another community strength that should add to the success of the CHP is the knowledge, expertise, 

and relationships built through participation in the VB/I-70 Working Group, which has been meeting 

on site-wide issues since 1998. Due to this history, members were familiar with many technical 

aspects of the site, with health issues associated with arsenic and lead exposure, and with the 

I Superfund regulatory framework. There also has been significant outreach and education about the 

VB/1-70 site from both EPA and the communities that has provided for a higher level of knowledge 

I regarding the site within the communities at large. Additional information and education on the 

VB/I-70 site, such as will be provided by the CHEOP, will be of benefit to the community. 

I 
In addition, the VB I-70 community leaders are committed to the Community Health Plan and to 

I complete community participation in the soil testing and remediation of contaminated soil. 

I 
I 
I 
I 
I 
I 
I 
I 
I 

Community members have provided assistance to EPA in gaining access for testing and remediation, 

and in suggesting ways to improve communications. 

Another asset to the community that should aid in acceptance of the CHP is that remediation has 

begun and is in progress within the community. Community members can see the benefits of yard 

cleanup and have hope that the overall project will be completed and be successful. Soil removals, to 

date, have resulted in improved appearances for area yards, causing some community members to 

overcome initial fears of the remediation process. 

The Kids At Play Health Study (KAPHS) contributed a great deal to the community by testing many 

neighborhood children for blood lead and arsenic levels during the summer of 2002. The KAPHS 

study provided baseline data on blood lead levels in the VB/I-70 neighborhoods. The study also 

benefited greatly from community involvement, and was an example of agencies and community 

working in partnership to accomplish~oint goals. 
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In Cole and Clayton, the Healthy Children's Partnership programs provide lead poisoning education 

and limited in-horn e lead paint testing, through separate grant funding. Neighborhood youth provide 

educational outreach and community workers are trained to conduct education and paint testing. The 

Healthy Children's Partnership programs are currently administered through the Northeast Denver 

Housing Center (NDHC). 

The Northeast Denver Housing Center also manages and administers a large grant from the federal 

Department of Housing and Urban Development (HUD) agency. which provides funding for lead

paint abatement in the homes of lead poisoned children. Should VB/I-70 area children be identified 

with elevated blood lead levels resulting from deteriorated lead paint we-anticipate that families can 

be referred to NDHC and they may be eligible for federally-funded lead paint abatement of.their 

homes. In addition, although perhaps not directly related to CHP activities, the City and County of 

Denver has designated the neighborhoods as Enterprise Zone or Focus Neighborhoods to assist with 

economic development activities. 

Staff from DHHA, CDPHE, EPA, ATSDR, DEH, and other agencies provide their expertise with the 

community, both because of Superfund site-related activities as well as other community endeavors. 

During CHP implementation, bilingual DEH staff will be available to train the trainers, as well as 

provide guidance to the community health workers and organizations conducting the environmental 

health education activities. DEH staff have a substantial amount of experience in managing grants 

related to lead poisoning prevention activities. Recent DEH grants have focused on the use of. 

promotoras (community lay health workers) to educate Spanish-speaking communities about lead 

hazards, and the use of school-based outreach programs to promote lead poisoning prevention by 

emphasizing hand washing acfivities and increased dietary calcium intake. 

Weaknesses 

As in any community, the VB/I-70 communities have some weaknesses that may make success of the 

CHP more difficult. As the program is implemented, we must remain aware of. these factors and take 

steps to address them in order to accomplish program goals. 
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Although CEASE and the neighborhood organizations have successfully represented the VB/I-70 

community, involvement in civic affairs appears to be limited to relatively fevv individuals in 

proportion to the community population: Perhaps this lack of involvement could beanributed to the 

fact that area residents must work more hours than is the norm in more affiluent communities and they 

do not have ~ime for participation. Another serious weakness is the lack of participation in 

community affairs by Spanish-speaking residents·, given they make up from 3 5-,--60 percent of the 

population in these communities. This lack of community involvement may be attributed to persons 

with less formal education, the large number of undocumented residents, a limited knowledge of the 

English language, and many residents being unfamiliar with "how the system works" in the United 

States. In addition, the Spanish-speaking residents, both documented and undocumented, often have 

a distrust of government activities and government agencies. This distrust has been documented by a 

number of authors (e.g.. Linton, C., 1999. 10 Steps to a More Accurate Census Cowzt of Minorities 

and Immigrants. Illinois Ethnic Coalition, Chicago, Ill, http:/twww.medill.nwu.edu/iec/Survey.html). 

Although the neighborhood organizations have had great success in collaborating on environmental 

issues, another community weakness is the friction between a few individuals in different 

neighborhood organizations that sometimes results in competing agendas or an unwillingness to 

anend common meetings. 

Lastly, these neighborhoods have to deal with many difficult issues in addition to those speci fie to the 

Superfund site. The neighborhoods face a variety of environmental issues, poverty-related economic 

concerns, and ethnic and race-related concerns, the laner particularly because of the large and 

relatively recent increase in immigrant residents. Due to the many competing concerns, community 

residents sometimes are overwhelmed by VB/I-70 site issues and choose to de al with the other issues 

that immediately present themselves. 

Furthermore, despite widespread efforts at community education, some members of the public remain 

confused about site cleanup issues. Community members have expressed misunderstanding as to 

why some yards are receiving cleanups, while other yards are left unchanged. Also, there appears to 

be a lack of understanding as to why VB/1-70 community members are not receiving monetary 

compensation, while residents in another nearby community did receive compensation in an earlier 
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settlement of environmental issues. This appears to have led to concern and confusion on the part of 

some residents. 

All communities have their strengths and_weaknesses. the VB/1-70 area included. The VB/I-70 area 

is fortunate to have community leaders involved and committed to education and prevention, 

pediatric testing, environmental sampling for lead and arsenic, and the soil remediation program. In 

review, the weaknesses strongly suggest the need for a culturally sensitive and community-based 

outreach and health education program. 

Environmental Justice Concerns 

The VB/1-70 site is an Environmental Justice site because the community is predominantly low 

income, minority, and is disproportionately affected by environmental impacts from many 

sources including industry, other Superfund sites. and major transportation corridors. The selected 

remedy includes a Community Health Program that will address soil pica behavior, as well as sources 

of lead exposure-other than soil, such as lead-based paint inside homes. The CHP is an attempt 

to address cumulative environmental sources and their impacts in this Environmental 

Justice community. The EPA has asked input from, and has worked with, comm unity representatives 

to develop the design of this program and for help in implementation. 

The VB/I-70 communities are affected by air emissions from many industries that operate in the area, 

as well as having received historic emissions from several smelters. The 1998 Regional Geographic 

Initiative conducted by Cross Community Coalition identified emissions sources for zip code 80216' 

that include the following: mobile sources (vehicles), bakeries, manufacturing facilities, printers, 

metal shops, vehicle repair shops, refineries, and a coal-burning electric power plant. EPA's Toxic 

Release Inventory (TRI) database reports that 339,884 pounds of chemicals were released to the air 

from industries in the 80216 zip code for the year 2002, the last year for which data are available. 

While not specifically addressing air emissions, the CHP is an attempt to address the cumulative 

sources of exposure for the chemicals of concern (i.e., lead and arsenic) for the VB/1-70 site, since it 

has been designated as an Environmental Justice community. 

1 Zip code 80216 is not contiguous with, but includes approximately the northern halfof the VB/I-70site. 
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A review of the literature was conducted at the request of the CEASE VB/1-7O CHEOP working 

group to determine what methods had worked in similar community health projects. DEH staff 

collected data by searching computerized bibliographic databases and by contacting organizations 

currently conducting community-based health programs in predominantly Latino communities. The 

studies selected from the data bases were conducted during the past five years. Additional 

information was drawn from the cancer, diabetes and HIV prevention fields, because research was 

lacking on lead poisoning prevention interventions publicized in recent community or public health 

journals or in government databases. The criteria for inclusion were whether the program was 

conducted in a predominantly Latino low-income community and if the program was able to 

demonstrate significant progress toward meeting the program objectives. Eighty-three studies were 

identified from the 1 iterature as meeting the inclusion criteria. Thirty-four of the 83 identified studies 

involved environmental health interventions. The different approaches used by the successful 

programs were categorized according to the type of intervention utilized: 

• Health systems change (primarily health care provider education/program coordination) 

• School-based interventions with a parent education component 

• Risk reduction 

• Landlord training 

• Renovation 

• Drama 

• Computer-based learning 

• Information repositories 

• Surveillance programs 

• Mass media or social marketing campaigns 

• Support groups for parents 

• Education through visual art 

• Education utilizing professional community health educators 

• Education utilizing community health workers 

• Combination programs utilizing at least two of the above mentioned intervention methods. 
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Twenty-nine of the published intervention programs in Latino communities utilized community 

health workers, fifteen utilized professional community health educators to educate the comm unity 

residents, nine used media campaigns, and seven utilized a school-based approach. Eight pro grams 

utilized combinations of the five most popular types of intervention. Table 2 shows the categories of 

interventions utilized in the programs reviewed; some sources were counted in more than one 

r category. 

I 
I 
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Table 2. Categories of Interventions Utilized in Reviewed 
H ea Ith Programs 

Education utilizing community health workers 29 

Education utilizing professional community health educators 15 

Mass media or social marketing campaiQns 9 

Combination programs (also counted in other categories) 8 

School- based 7 

Health systems chanQe 6 

Renovation 4 

Drama 3 

Risk reduction 3 

Education throuQh visual art 2 

Surveillance programs 2 

Landlord training 1 

Computer based learninQ 1 

Information repositories 1 

Support groups for parents 1 

Only programs were selected that demonstrated success in meeting program objecfives while working 

with a predominantly Latino community. As can be seen in Table 2, education utilizing community 

health workers was the most preferred method among programs showing success. Other intended 

components of the CHP were also successful, including health system change and renovation 

training. 
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During meetings, community members considered certain requirements imJX)rtant in describing the 

community health program. The following factors were listed as important components otthe CHP 

by the participating community members: 

(a) CHP would be in effect until soil removal is finished. 

(b) The CHP would provide biomonitoring to look for exposures. 

( c) The CHP is intended to protect children from all lead hazards, not just hazards from lead in 

soil. 

(d) The CHP will educate community members about the soil removal pro gram. 

(e) The CHP will educate community members, especially families with young children, about 

lead and arsenic hazards. 

(f) The CHP will educate about pica behavior in children. 

(g) Education and outreach on the CHP will be provided for all families. 

(h) There will be community involvement in developing and providing the community health 

plan. 

(i) The program will address health risks for residents. 

(j) Participation in the program is voluntary and free ot charge. 

(k) The program will make resources available to conduct the community health program. 

(I) The CHP will provide a response to identified exposures. 

(m)Environmental clean-up will be provided under ROD requirements. 

(n) After many years otwork, the community and agencies came up with a program with which 

they can live. 

It is important that the above facts and benefits be honored in the planning and implementation otthe 

CHP, in order to create a CHP that provides benefit to the community. 

Expected Benefits ot the CHP 

The community members recognized that the CHP can provide numerous benefits to the community 

that include the following, listed below. The plan should be designed, implemented, and adjusted as 

needed to accomplish these benefits for the community. 
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a) Help prevent exposures before they occur, through education and outreach activities. 

b) Involve the community in prevention, education, and outreach to utilize community strengths 

and partnerships and reach community members not normally reached through standard 

methods. 

c) Minimize potential exposures to site chemicals of concern (COCs) during the timeframe in 

which the site remedy is being implemented, but is not yet complete. 

d) Reduce children's exposure to sources other than soil. Especially for I ead, it is well 

docuniented that there are multiple potential sources of exposure, including deteriorated lead

based paint, the predominant source of exposure for most children. 

e) Ensure that community members are appropriately tested (biomonitored) for exposure to the 

contaminants of concern. 

f) Ensure that community members with elevated levels of exposure are provided with 

appropriate follow-up investigation, referral, and mitigation. 

g) Ensure that the community becomes an integral component of ensuring that a protective 

remedy is implemented. 

h) Identify and provide interventions for children exhibiting pica behavior. Typically, pica 

children require interventions in addition to those provided by a simple soil removal program. 

This is because they are at risk for health effects from contaminants such as lead in soil, even 

at urban background levels. 

i) Verify remedy effectiveness. It is important to collect data on remedy effectiveness to ensure 

that a protective remedy has been selected. Data can be evaluated periodically to address 

community concerns regarding the protectiveness of the remedy. 

j) Develop infrastructure, knowledge, and skills within the community to allow continued health 

education and health promotion efforts in the community. 

Expected Outcomes for the CHP 

After discussing goals and expected benefits from the CHP, the group agreed that a number ofi 

quantifiable outcomes should be expected from the program. These quantifiable outcomes are 

described below: 
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I) An infrastructure will be established that allows continued efforts in the community. Because 

of the high mobility of Denver residents, the communities are united in their desire to insure 

that the lead poisoning prevention messages are part of ongoing community health efforts 

even when EPA funding is no longer available. In addition, it is DEH's goal that city 

agencies will develop capacity to conduct education and outreach with community assistance, 

develop the skills and infrastructure necessary to manag~ biomonitoring data and utilize data 

to understand and plan for public health impacts of lead poisoning, and improve the capacity 

for agencies and communities to work together to prevent lead poisoning. In years two and 

three of the CHP, agencies will be inventoried for availability ofresources and capabilities, 

and methods will be determined to continue providing the lead poisoning prevention messages 

into the future. 

2) Contacts and information will be delivered to every community household at least once per 

year. Community members expressed the desire for every household to be contacted at least 

once a year, over the initial three-year period. This is particularly important, since Denver 

residents frequently move from neighborhood to neighborhood. Households will be tracked 

by address to ensure that at least one contact is made per year, regardless of whether there is a 

change in occupancy. Yearly household contact will help to identify new residents, so that 

outreach and education efforts can be provided. As new residents are i denfified, they will be 

provided with the full suite of CHP services. 

3) Children will be offered biomonitoring, as discussed in the site record of decision. Every 

child will have had at least one opportunity to participate in biomonitoring. Community 

biomonitoring sites will be well-publicized through the neighborhood newspapers, school 

folders, and through public service announcements in the local media outlets. For each 

biomonitoring event, information on the event will be provided through door-to-door contacts, 

weekly folders, or leaflets to ensure that each household within the targeted neighborhoods 

will be notified of the availability of testing. Youth workers can play an important part in 

alerting CHP staff to homes with young children who are in need of testing. 

4) The effectiveness of the outreach and education efforts will be evaluated. Households will 

receive surveys asking what is effective and what is not. A representative sample of 

households will be asked to complete an evaluation. The evaluation will include a section to 
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determine which behaviors, if any, were changed by the residents to reduce the incidence of 

exposure to lead and arsenic. Community listening sessions will be held as requested with 

neighborhood organizafions, and at least once a year for the 3-year duration of the formal 

CHP. Process evaluations shall be conducted on a regular basis as part of the community 

health worker training. -Process tracking will also be conducted to ensure that necessary 

contacts have been made. 

5) Every community person would have had the opportunity to attend at least one community 

meeting per year. Meetings will be scheduled to discuss the CHP, at least once per year. 

Mini-evaluations will be conducted at each community listening session and will also be part 

of the general CHP evaluation. The evaluation will include questions about which meetings 

were attended, if any, what participants felt about the information presented and about 

meeting logistics, and will solicit suggestions for improvement. 

6) We will have identified what behaviors are causing exposure and will have worked to change 

behaviors to reduce exposures. Environmental investigations will be conducted for all 

children with elevated blood lead or arsenic biomonitoring results. Individual cases will be 

tracked to understand what exposures caused the elevated levels, and data will be aggregated 

in order to understand what sources and behaviors are causing exposure. Interventions will be 

evaluated to identify which interventions were successful at reducing exposure levels. 

Components of the CHEOP 

Outreach Methods Preferred by the Communit)' 

As a result of the CHEOP planning process, community members reached consensus on how the 

community outreach and education program should be conducted. The "who, what, how, when, 

where" of the program specifics are described in the sections below, and are briefly listed in Table 3. 

For example, it was decided that promotoras will deliver the "lead is bad" message to families by 

going door-to-door, and attempting a minimum of three contacts per year at each residence. 

Similarly, the group decided that youth could deliver a variety of messages to other youth, in venues 

that include school science classes and environmental clubs. The group reached consensus on a 

number of additional program specifics that are listed in Table 3 and further discussed below. 
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Table 3. Summary of CHP Outreach Components 

Who Messages How Delivered 
Delivers 
Pro motor as Lead is Bad Door-to-door 

Get your kids/home/ Locations for presentations 
yard tested 

What you can do Churches 

Resources Boticas 

Sources of Poison Clinics 

You have the power Out side schools 

Sim pie info on home ESL classes 
renovation 

Events, fairs, picnics 

Preschools 

Story Circles 

Neighborhood Groups 

Youth Same as promotoras Science Classes 

Env. Clubs 

Churches 

Events 

Fairs 

Picnics 

Neighborhhod groups 

backup for door-to-door later 
on, depending on skills, 
safety, assistance needed 

DEH same as promotoras Same venues as above, but 
but as backup QA as oversight 
safe renovation - contractor meetings 
more complex info 
importance that info training sessions 
gets out 
process - tracking schools. 
and evaluation 
How to train training sessions 

Inspection, Regs and realtor meetings 
Notification 

Landlords 

Trainers Safe work practices training sessions 
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• 
Audiences 

Families 

Grandparents 

New home 
buvers 

Children/ 
Youth 
Children/ 
Youth 
Grandparents 
and Families 

same 

contractors/ 
inspectors 
real estates 

principals/ 
teachers 

; promotoras & 
trainina 
landlords 

contractors 

Final 
August2004 

Frequency 

3 attempts/yr 

others as 
scheduled by 
promotoras or 
DEH 

As scheduled by 
DEH 
School classes 
1/vreach class 
Events - as occur 

community 
meetings as 
occur/scheduled 

groups annually 

training every two 
weeks 

as needed 
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Participants in al I community meetings, including those hosted by CEASE and neighborhood 

organizations, emphasized the importance of using paid community health workers from the 

neighborhood to carry out most educational activities. The community health worker model (in 

Spanish, community health workers are called "promotores" or "promotoras") calls for members of 

the community to be the primary point of contact for community members, once the workers are 

trained in the subject matter, preferred delivery methods, and other program specifics. Promotoras 

also will be expected to conduct outreach at neighborhood events and may assist in presentations at 

schools. The strength of the promotora model is that community members reflect the make-up of the 

community and are more accepted than "outsiders". Ideally, the promotoras will be trusted and 

respected members of the community and will be familiar with the neighborhoods and neighborhood 

leaders. They will also be-reflective of the neighborhood's diversity. They are a mechanism of 

utilizing the communities' strengths while directing program resources into the communities. 

Some neighborhood groups expressed a preference for continued support of their intergenerational 

Healthy Children's Partnership (HCP), currently funded by a separate grant. The HCP consists of 

trained volunteers, primarily youth, who canvass the neighborhoods for families willing to have their 

homes evaluated for lead hazards. The emphasis is on local residents, especially youth, being used to 

educate the community. Other community representatives expressed concern regarding youth being 

involved in the project in door-to-door education, as they felt that previous efforts had resulted in 

inconsistent messages being given to residents. These representatives assimilated the resuhs from 

other community meetings and voiced approval for youth being involved in the program as presenters 

at schools and events and to conduct outreach, if supervised by a trained ad ult, but not be invo I ved in 

door-to-door education. The youth are to receive the same training as the other community personnel 

with an emphasis on message consistency. 

A preference was expressed that existing community organizations be incorporated into plan 

implementation. Community organizations are recognized as bringing a number of strengths, in that 

they know the community, are trusted by community members, and will know of events, locations, 

and organizations where outreach may be appropriate. In addition, they have greater ability to utilize 

existing capacity within the community, such as youth groups, and they bring community energy to 

the project. At the same time, DEH has concern regarding adding another layer of oversight between 
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DEH and community workers, due to the resultant increases in both overhead costs and complexity of 

organization, oversight, quality assurance, and evaluation. The group agreed that the promotoras that 

would be tasked vvith door-to-door outreach would be under the direction of E> EH. The group also 

agreed that community organizations would be well-suited to provide certain outreach activities, for 

example: leafleting neighborhoods for particular events, conducting a school event, or planning and 

conducting outreach presentations at neighborhood events. 

Conceptually, the organizational relationship would involve DEH contracting with a community 

organization to implement agreed-upon work-plans; see Figure 1, below. Community organizations 

would be encouraged to develop brief workplan proposals (one-half to one page) that could be funded 

by the program. 

21 
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Figure 1. Community Education and Outreach Organizational Relationship 

EPA 

I 
DEH 

Community 

I 
Community Worker 
Duties: 
Provide education/ 
outreach door-to
door. 
Staff community 
events. 
Publicize testing. 

DEH Duties 
pay bills 
report 
evaluation 
training 
administration 

Community 
Organizations 

I 
Community 
Organization Duties: 
Publicize testing. 
Work with youth. 
Propose/implement 
activities. Flexible 
relationships, some 
funded pieces, 
worked into up-front 
plan with schedules. 
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DEH intends to work with any neighborhood group that wishes to be involved, but as with al I 

participants in the program, quality work will be required. The group agreed that i:Cone 

neighborhood group is working on a small project (such as leaflet distribution), it is best to give them 

the ~ob for the whole neighborhood, versus splitting the project between groups which cou Id I ead to 

confusion. 

Youth must be we 11 supervised in terms ot the quality o:C their work and for their safety while working 

within the community. The training and supervision o:Cyouth workers would include an emphasis on 

message consistency throughout the neighborhoods. 

All community ~orkers initially will be trained on lead hazards. outreach methods, informational 

materials, and evaluation mechanisms, and be provided with regular updates. The "promotora 

training manual" will provide details regarding expectations for the promotoras. DEH will conduct 

regular updates and training sessions, initially envisioned to occur on an every-other-week basis, to 

ensure that outreach workers understand the information materials and expected outreach, tracking 

and evaluation mechanisms, and to address and resolve any problems that come up in the field. 

Training and oversight will be provided by DEH. Existing educational materials will be utilized for 

worker training purposes, as appropriate. 

Some outreach and education activities will not be conducted by community members, as DEH or 

another agency may more appropriately provide the contact. For example, it is expected that DEH or 

another agency will conduct lead-safe home renovation training for contractors and "do-it-yourself' 

homeowners, at least initially. Also, DEH expects to be the primary point o:C contact for school 

nurses, principals, and other o:Cticials within the neighborhoods. It is expected that the Pediatric 

Environmental Health Specialty Unit (PEHSU), with assistance from ATSDR, will provide medical 

provider education. In general, however, DEH anticipates its role to be related to administering the 

CHP, providing training, reporting, evaluation, planning, and organization. While DEH may have 

some community outreach contact, such as arranging school visits or setting up a rheeting with 

realtors, DEH anticipates doing very little o:Cthe direct community interaction. Instead, direct 

community interaction would be done through community health workers that are hired, trained, and 

supervised by DEH. 
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The community representatives agreed on what conceptual messages were important to be transmitted 

to residents. Table 4 includes the recommended conceptual messages. Community members also 

expressed strong preferences that we "don't reinvent the wheel" and that existing fact sheets .and 

educational materials be utilized. After identifying conceptual messages, the groups reviewed 

numerous existing informational materials to identify prefened fact sheets, identify materials that best 

captured the recommended conceptual messages, and identif~ needed modifications. Informational 

materials for review were requested and obtained from various agencies, including the EPA, A TSDR, 

NDHC, CDPHE, and other state and local agency lead poisoning prevention programs. Materials for 

review included simple book marks, fact sheets, coloring books, brochures, posters, and more 

d~tailed informational booklets. The materials were reviewed in English and in Spanish, to evaluate 

the adequacy of translation. Copies of the materials that were reviewed are included in the 

appendices (See Appendix C). 

Copies of review materials were provided to the group in advance. A series of meetings was held 

I over a period of several weeks to obtain group input on the materials. The review process was 

enabled by using the focused conversation group facilitation method. Group consensus was reached 

I 
I 

after an extensive review process that included consideration of effectiveness of message 

communication, cultural appropriateness, visual appeal, appropriateness of reading level and use of 

graphics. Table 5 lists the materials that were evaluated, the preferred materials selected for use in 

the CHEOP, and the modifications desired within the prefened materials in order to tailor them to 

I VB/1-70 site residents. 

I 
I 
I 
I 
I 
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Table 4. Recommended Educational Messages for the VB/1-70 CHEOP 

Renovation 

Renovate homes salely 

Steps to take 

Home cleaning (windowsills and 
floors) 

Resources 

Real specWic information on the help 
available 

Keep kids away from loose or chipping If adults/kids work in yards wash their Soil removal is available 
paint clothing when they come in 

Wash hands and face after playing 
outside (kids and adults) 

Don't let small children play on the 
porch (old homes) 

Attend community meetings to learn 
more about lead and arsenic 

Sources ot poisons 

Keys contain lead. Don't lead kids play 
with keys 

Don't use cookware or pottery with 
lead based glaze 

Multi pie forms:.lead paint, soil, pottery, 
etc 

Safe home remodeling Don't let your kids play in din These are the resources available to Ara r con and Greta are poison 
reduce exposure to lead 

Replace or paint over chipped paint on Spray surfaces to be cleaned with 
all surface water (to reduce dust) 

Kid and testing 

Have children under 6 yrs. tested for 
Pb based paint 

Get your children tested 

Follow up for elevated blood lead 
levels 

Test children for exposure 

Your health and your family's health 
may be at risk. Come in for a 
screening. 

Test child 

Get your kids tested 

Other 

Culturally sensitive delivery 

Good hygiene prevents lead poisoning 

Good nutrition helps prevent lead 
poisoning 

Hygiene 

How to protect yourself/kids 

Good nutrition 

Wash hands and face and wipe feet 
when kids come in 

Don't let kid eat dirt or paint 

Don't let your children eat dirt - and 
why 

Wash window sills weekly 

Home testing Lead and arsenic are bad 

Have you tested your family and Lead poisonmg ... Still a problem 
house for lead lately? Now you can. 

Test home and soil Lead-tree is the way to be 

If you have an older house, test it for Lead paint hurts kids for life1 

lead paint 

Pb education for kids, parents 

Effects of Pb on kids 

Lead hurts kids 

Lead and Arsenic are dangerous. 
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Unexpected lead sources 

You have the power 

You can take actions to protect your 
kids 

These arethestepslcan take tc 
reduce my exposure to lead 
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Table 5. Summary of Informational Materials Reviewed for the VB/1-70 CHEOP 

In General Readability Clarity of Good Layout Good Graphics Contains Some of Culturally Appropriate Value/How Use 

Title of Item Liked It Level Messaae Our Messane 

1. General informiitinn hroch11rP.s, flyP.rs. 

packets, etc. 

• 
a. You Can! Prevent Lead Poisoning! . • II 

twre'aHOVI! Use as a checklist. Very good for this. I 

b. El Programa de la Prevenci6n de 
X EASY 

NOTE: the details on these first four (a-d) became irrelevant as group became more clear about what they liked and what they 
Envenenamiento por Plomo de Colorado wanted. However, the info appears at the end of the chart. Useable pieces are highlighted In LIGHT GRAY. 

-
c. C6mo proteger au salud/How to Protect X VERY EASY Change to legal •ID •Met. ~dll'lg a column with contact info. Add window ellle Hluetratlon. To handwuhlng, at end add 
yourtwalth "end before eating.: 

'" 
d, Fact Sheet: Some Facta AboutSoll 9TH ONLY THE PICTURE PAGES SEE SPECIFIC 

YES Weekly folders & 
Sampling In the Neighborhood GRADE? RECOMMENDATIONS poster■ for ec:hools 

l,. , .. 
good content .., 

e. LA INTOXICACl◊N CON PLOMO EN LOS type font too 
check list: Pediatrician's office • 

NlrilOS 
X 

small 
needs good X X X different vocabulary has all info, ecxplain, 

context & better use as needed 
stats 

f. what every parent should know about 
mixed review needsworl<I ? X P. 7, 13 NOT LEAD LEVELS IN CHILDREN 

g. Too bad the early warning signs of lead FOR ALL 
potaonlng aren't thla obvloue/Uatlma que X X ll JC " 

X had dlscunlon re 
X X HOUSEHOLDS • 

lu prlmeras utlaln del envenenamlento tape, now ok with It primary piece • value 
poi' plomo no seen tan elaras . la elmple e!_ld raadable 

h. (EPA) Lead Poisoning And Your 
Uae Ha poster only. Rully like Jt for that purpose. NHds correct contact Info (local) - Spanish Is available. lt"hfld ..... ,·· 

I. la 11our home haunted b11 lead oalnt? Use Info but Nido without Halloween theme & make a bookmarlt for mna dlatrlbotion lachools llbrartff ... 1 I "S -
Ii. Protect vour child from lead nnisonino ©issue? too hiah 

Effects of lead -
Create a apeclel plec:e 

doesn't •P~•r k. Protect Your Family From Lead In Your .~,. ,i.,•:.. v,ry from.this Information~ 
Home/Proteja a Su Familia en Contra del X 1st visit use - rest ea 
Plomo en su Casa Important, also 

adltlonal Info and/or Include lnfor from 3c. for training .... ·-
I. What everyone should know about 

X 
language Check for consistent Spani.h available C~~~~.~~ltlonal LEAO POISONING issue messane 

m. ASTOR additional pfcturN 1-page - - - •. 

Simple pagea for additional visits • also for schools, school nurst1 
color " ,,,. '""'2 

n. NEW PIECE: Introduction card 
,, 

• 'i" ' '·,- SlnlDlt n1ac!a thattlat Dlrtons. nan'lt and oraanlntkln and wtw thav art thtl't .;.with full coritactlnfo · ,R. .;.,; ·,, 
~ -
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Table 5 (continued). Summary of Informational Materials Reviewed for the VB/I-70 CH EOP 

2. Home remodelina information 
a. Renovatina vour home safely 
b. Reducci6n de lost riesgos de contamlnaci6n por 
niomo cuando remodels su casa 
c. Lead in vour home: a parent's reference auide 
3. Specific information about lead and arsenic 
a. Oatos sobre et plomo y arsenico en el sueto 
residencial /EIS) olus more in English 
b. Eatlna V,.netabtes from Your Garden ... (EIS) 
c. Lead In Home Remedies 
d. Otros Oriaenes de Plomo 
e. Possible Sources of Lead 

4. Blood lead testing 
a. Child Lead Poisoning Is Praventable/E. 
envenenamlanto lnfantll con plomo sa puade 
lnrAVenlr 

b. l,Qu6 significan los valores de plomo en la sangre de 
su nitlo?JWhat does you child's blood lead le.val mean? 

5. Nutrition 
a. Anmentos que Combaten El Envenenamlento con 
Plomo 
b. Lead Poisoning Nutrition and Children: what you 
should know/El envenenamiento con plomo la nutritici6n 

los nil'los: lo ue usted debe saber 

d. Combata el Envenanamlento con Plomo con una 
dleta saludable 
e. lron/CalciumMtamin C 

6. For Children 
a. Let'• I.Nm About Lead Polsonln 

7.For 

a. T ¥ for I.Md in Paint, Dutt. an 
Soll 

~ ,. -
.. 

An lmoortant oiece but simolifV (remove first paragraph & put at bottom: If vour son has not been tested call now! xxx-
Very lmoortant for these neighborhoods. Use on first visit! 

Merge these two with English on one side, Spanish on the other, UM for training & later visits 

NNd something for 1st visit a the under I IMlndout - this can ba the basis of something new or different, or ~mply ba 
edited. 

-· - ·,, ,-

Training use, after corrected 
.. r. '• . '.' ,-_ 

" -

Rework and use - no fighter. Change color scheme, u .. a different, more appropriate Spanish menu 

Great raclpee - general handout SECOND visit; use as Is, available In Engllsh & Spanish 
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Ta hie 5 (continued). Summary of Informational Materials Reviewccl for the VB/l-70 CHEOP 

9. Temporary Measures to Reduce Lead Hazards 

a. Lead Hazards & the Rem1>Val of Lead-based Paint 

b. ProteJa a Sus Hijos del Plomo: Como Limplar Las 
Ventanas Correctamente/Keep Your Children Safe 
From Lead! How to Clean Yout Windows the Right 
Wa 
c. Temporarily Reducing lead Paint Haaarda by 
Cleanln 

10. Provider Education 
a. Colorado's Lead Poisonina Prevention Proaram 
b. Childhood Lead Poisonino in Colorado 

11. Lead Hazards from Work Sites 
a. New olece ATSDR mav have this 

General items details from above: 

a. You Can1 Prevent Lead Poisoning ! Here·s How 

b. El Programa de ta Prevenci6n de En11enenamiento 
por Plomo de Colorado 

c. C6mo proteger su salud/How to Protect your Health 

d. Fact Sheet: Some Facts About Soil Sampling in the 
Neighborhood 

OTHER COMMENTS: 
Important for ALL double sided two-:language pieces..-
need notice: Enalish/ Soanish on other side 

In Spanish: INTOXICACION is better than 
envenenamlento to refer to poisoning OR use both 

words 

For remodel packet; homes with contractors, Including guests; pafnt stores 

Use only for homes with children uoder 6 and adap\ to Denver 

Use If home or child Is posltfve for lead 

All the responsibility of A TSDR 

Due to the hazard of chlldren olcklna uo lead from clothlna and hands of naoole who work with lead. 

In General Readability Clarity of Good Layout Good Contains Some Culturally Value/How Use 
Liked It Level Message Graphics of Our Message Appropriate 

? Needs 

X OK 
better title; 

Cluttered X X - some key 
X 

good check things 
list 

1978, not 
needs notice: 

X EASY 1940; --> lead X X X 
English/ 

glaze - U.S. 
Spanish on 
other side 

X VERY EASY 
X - add 

X X X 
window sills 

X in use 
9TH 

X - check NONE - map 
Weekly folders & 

now, box of some X has unhelpful YES ??? 
info with #s 

GRADE? 
numbers old olacement 

posters for schools 

. 

2R 

.... 

• 
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Preferred venues for information delivery include door-to door contacts as the primary mechanism, 

but they should not be limited to door-to-door. It was agreed that contacts and information 

dissemination are also important at health fairs, community events, church events, school 

presentations, science fairs, and science class presentations. In addition, programs to reach real 

estate agents and building renovators are very important. and need to be geared towards locations or 

venues where these people can be reached successfully. Information should be available at 

hardware and paint stores, for example, to reach contractors or people who are re-painting their own 

homes. 

When 

Contacts must be made when people are expected to be at home, so some evening and weekend 

visits will be required. I~ a daytime contact is not successful at a particular home, it is expected that 

an evening contact will be attempted. In order to provide yearly contacts at each home to discuss 

lead and arsenic issues, numerous contact attempts may be required. 

How 

A flowchart was developed and agreed to that describes the expected conversational pathway, once 

a successful contact has been made. Conversation paths were discussed and developed for the 

following topics: the hazards o~ lead poisoning. has your yard soil been tested, have your chi I dren 

been tested. and are you considering any home repairs or re-painting. It was agreed that 

information concerning each of these paths would be presented to the resident, however, more 

detailed information on a particular topic would be highlighted, if appropriate. For example, i ~ a 

family had children under age six, the importance of blood lead testing would be emphasized more 

strongly than if the residents were older with no children visiting the home. As another example, if 

" a resident were considering home repairs, information on lead-safe home renovation would be 

stressed, and more detailed materials on that subject would be provided. Figure 2 presents the 

flowchart describing potential conversational pathways for a promotora's first-visit contact. 

29 
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A "promotora tool kit" also will be developed that will consist of 3-ring binders created for each 

block or block group. The binder will contain checklists prepared for each home on the block, so 

that contacts can be tracked as they are attempted and completed. The binders could also be used to 

track informational brochures provided at each home, and specifics regarding the home. For 

example, for the home located at 4504 XYZ Street, after a successful initial contact, the tracking 

system would contain information regarding the number of children at that home, whether the yard 

had been tested, what information had been discussed with the resident. and any notes for further 

conversations. Likewise, if the contact attempt at 4508 XYZ Street was unsuccessful, the notebook 

would reflect the unsuccessful attempt and the need for repeated contact attempts. Tool kits would 

also contain needed informational materials. 

The binders will provide a house-by-house history of contacts and results and th us would be useful 

in reviewing promotora progress, identifying problems, identifying homes needing repeated visits, 

conducting evaluation of program and individual performance, and ensuring that necessary follow

up is provided, even if a replacement proinotora is needed to provide the follow-up. See Appendix 

D for a draft outline of the Promotora Training Curricula and Tool Kit that is under development. 

Evaluation mechanisms 

The group agreed that on-going evaluation of the program is necessary. Evaluation mechanisms 

need to be relatively simple, at an appropriate literacy level, and in English and Spanish. The group 

agreed to use an evaluation tool devised by DEH for its "Raising Awareness" lead poisoning 

prevention grant, which utilizes the Transtheoretical Stages of Change model to evaluate progress in 

changing behaviors. A draft version of the Evaluation Tool and Supportive Evaluation Guidelines 

is presented in Appendix E. Process evaluation tools will also be used to track contacts made, 

promotora awareness, and materials distributed. 

Reporting mechanisms 

CHP activities will be reported to EPA and the community as described below. 

• Monthly report to EPA on activities conducted, contacts made, plans for next month, 

problems, resolution. 

• Quarterly report to EPA with preliminary evaluation data. 
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• Promotoras will attend neighborhood association(s) meetings monthly and DEH staff will 

attend meetings at -least quarterly; but could do so more often on request, to report results to 

I the community. 

I Ongoing Communication, Feedback and Revision of CHP Activities 

DEH and other agency representatives will be available to meet with community members or 

I community oversight representatives to provide an opportunity for on-going communication, and 

feedback regarding the implementation of the program. The frequency, content, and schedule of 

I these meetings will be determined by consulting with community members. 

I 
I 
I 
I 
I 
I 
I 
I 
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SECTION A. PROJECT MANAGEMENT 

Al. KEY PERSONNEL 

The project for which this Quality Assurance Project Plan (QAPP) has been prepared is being 
sponsored by the USEP A, and is being planned and performed by representatives of a number of 
local governmental and public health agencies, including the Colorado Department of Health and 
Environment (CDPHE), Denver Environmental Health (DEH), Denver Health and Hospitals 
(DHH), and the Northeast Denver Housing Center (NDHC). Many components of this program 
will be developed in consultation with community representatives and under the oversight of a 
steering committee chaired by DEH. More detailed descriptions of the duties and tasks assigned 
to individual agencies are specified in an interagency memorandum of agreement (MOA). 

The basic focus of this project is a human exposure biomonitoring program that is part of a larger 
Community Health Program (CHP) at the Vasquez Boulevard and Interstate 70 (VBI70) 
Superfimd site in Denver, Colorado. A biomonitoring subcommittee, chaired by the Colorado 
Department of Public Health and Environment (CDPHE), is tasked with overseeing development 
of a biomonitoring plan, including all testing protocols and the QAPP. The following individuals 
will serve as key contacts and provide managerial and technical expertise during implementation 
of the biomonitoring component of this project: 

► Victor Ketellapper, USEPA Remedial Project Manager. Mr. Ketellapper will be 
responsible for providing support to the local agencies that are planning and performing 
the project. 

► Jane Mitchell, CDPHE. Ms. Mitchell will serve as CDPHE's primary technical 
representative for development of the QAPP, will oversee all components of the arsenic 
biomonitoring program and help ensure proper coordination with each of the local 
agencies that are participating in the planning and performance of the project. 

► Mishelle Macias, CDPHE. Ms. Macias will oversee coordination of all of the 
neighborhood-based testing clinics, and will help ensure proper coordination for the lead 
testing portion of the biomonitoring program with each of the local agencies that are 
participating in the planning and performance of the project. 

► Wendy Hawthorne, NDHC. Ms. Hawthorne will assist with selection ofneighborhood
based clinic testing sites, and assist with logistics of sample collection and clinic staffing. 
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A2. PROJECT BACKGROUND AND OBJECTIVES 

Project Background 

The VBI70 Superfund Site consists of several residential neighborhoods covering approximately 
4-square miles. The area is near the locations of three former smelters, and investigations 
conducted by the USEP A identified over 850 properties in which concentrations of lead and/or 
arsenic in soil in residential yards exceeded conservative health-based goals. 

A record of decision (ROD) was signed in September 2003 to address potential health risks to 
residents due to soil contamination in the VBI70 area. Under the ROD, EPA will conduct soil 
removal for all residential yards exceeding 400 mg/kg lead or 70 mg/kg arsenic. Soil cleanup is 
anticipated to take a minimum of three years to complete. In addition to removal of 
contaminated neighborhood soil, the ROD also specified that a community-based health program 
(CHP), including metals biomonitoring and general education, be provided for residents in the 
affected neighborhoods until soil remediation was completed. 

Project Objectives 

EPA's ROD established the following goals and objectives for the CHP: 

1. Address risks to residents living on contaminated soils until site cleanup of metals-
_contaminated soils is complete. 

2. Address risks to children with soil pica behavior. 
3. Address risks to children exposed to lead from multiple sources. 
4. Provide biomonitoring to identify exposure that may be occurring. 
5. Provide response actions for all community participants with elevated metals exposure. 
6. Provide health education about ways to identify high soil contact behaviors and mitigate 

risk of exposure to lead and arsenic. 

This document focuses on the planning and implementation of the biomonitoring component of 
the CHP. The biomonitoring program will offer free testing of blood, urine, and hair to screen 
for levels of lead and arsenic in residents living in each neighborhood within the VBI70 site. 

The primary goal of the biomonitoring program is to provide on-going surveillance within the 
community to provide information to individual families about whether elevated exposure may 
be occurring in their home environment, and if so, to help identify the sources of those exposures 
and provide environmental and medical follow-up, as needed. Secondary goals of the 
biomonitoring program include collection of sufficient biomonitoring data to allow calculation of 
community-wide summary statistics on exposure levels, and possibly to allow statistical 
investigation of the relative importance of soil contamination as an exposure source. 
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The biomonitoring program targets young children because this is the age-group most at risk of: 
exposure from contaminated soils, due to their age-specific behaviors such as crawling, playing 
outdoors in the soil, and mouthing objects which may have come into contact with contaminated 
soil or dust. Young children who exhibit pica or dirt-eating behaviors present a particular 
concern for potentially having high acute exposure to metals-contaminated soil. 

In cases where biomonitoring data indicate an elevated exposure to lead or arsenic is occurring, 
health coordinators will work with families to help identify the likely exposure source and 
provide guidance to the family on ways to mitigate or prevent that exposure. Program managers 
will coordinate with other agencies able to provide additional services to the family to address 
exposure sources believed to be contributing to lead and arsenic exposure. Northeast Denver 
Housing Center (NDHC) will provide paint testing and abatement where appropriate. EPA will 
also be asked to provide high priority soil cleanup for homes where children have an elevated 
test result which is believed to be associated with soil or dust levels at their property. Families 
must provide written consent to share information about their child's test results with agencies 
other than CDPHE or DHH to receive these additional services. 

A3. PROJECT/TASK DESCRIPTION 

The basic tasks that must be performed to achieve the objectives of:the biomonitoring program 
include the following: 

• Establishing and staffing sample collection facilities in each neighborhood 
• Advertising and recruitment of:children into the program in each neighborhood 
• Collection and analysis of:biomonitoring samples 
• Reporting of: results to citizens 
• Environmental and medical follow-up actions, as needed 

A4. DATA QUALITY OBJECTIVES 

Data Quality Objectives (DQOs) are statements that defme the type, quality, quantity, purpose 
and use of:data to be collected. USEPA has published a number of:guidance documents on the 
DQO process (USEP A 1994, USEP A 2000, USEP A 2002), and this project plan has been 
developed in accord with that guidance. In brief; the DQO process follows a seven-step 
procedure, as follows: 

1. State the problem that the study is designed to address 
2. Identify the decisions to be made with the data obtained 
3. Identify the types of:data inputs needed to make the decision 
4. Define the bounds (in space and time) of:the study 
5. Define the decision rule that will be used to make decisions 
6. Define the acceptable limits on decision errors 
7. Optimize the design for obtaining data in an iterative fashion using information 

and DQOs identified in Steps 1-6 
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Following these seven steps helps ensure that the project plan is carefully thought out and that 
the data collected will provide sufficient information to support the key decisions that must be 
made. The following sections summarize the application of the DQO process to the 
biomonitoring program of the VBI70 CHP. · 

Step 1. State the Problem 

Individuals residing in some areas of the VBI70 site may be exposed to elevated levels oflead or 
arsenic in soil or other media. These exposures could be of health concern in some cases. 
Collection and analysis of blood, urine, and/or hair is one method for identifying individuals who 
have elevated exposures and identifying individuals whose exposures could be of potential 
concern. 

, Step 2. Identify the Decision 

The basic decision that must be made is whether the biomonitoring results for an individual do or 
do not suggest that elevated exposures to lead or arsenic are occurring. 

Step 3. Identify Inputs to the Decision 

In order to make this decision, two inputs are required: 

• The measured concentration of contaminant (lead, arsenic) in the sample 
• An estimate of the range of normal exposure levels 

For lead in blood, the USEPA and the CDC have established a concentration of 10 ug/dL as the 
level of health concern. However, for the purposes of this program, concentrations above 5 
ug/dL will be interpreted as an indication that exposures are higher than typical, and additional 
educational and outreach efforts will be provided for these families by NDHC and by DHH, as 
determined to be appropriate by the case manager. For arsenic in urine or hair, there is no 
established level of concern based on health risk, but there are values that indicate exposures that 
are higher than typical. These values are 20 ug/L for arsenic in urine and 0.2 ug/g in hair. These 
values are summarized below: 

Chemical Sample Type Indicator of Elevated Exposure 

Lead Blood > 5 ug/dL 

Arsenic Urine > 20 ug/L 
Hair > 0.2 ug/g 
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Step 4. Define the Study Boundaries 

§patial Bounds 

The spatial boundaries for the biomonitoring program include all residences located within the 
boundaries of the VBI70 site. This geographic area includes all or portions of the 
Elyria/Swansea, Clayton, Cole, Curtis Park, and southwest Globeville neighborhoods. 

Temporal Bounds 

The biomonitoring program will continue to operate until EPA has completed remedial activities 
within the residential areas (Operable Unit 1) of the VBI70 site. It is expected that the majority 
of the activities of the biomonitoring program will occur in the late summer or early fall of each 
year that the program operates, since this is the time of year when exposure of children to 
contaminants in outdoor soil are likely to be highest. However, the biomonitoring program will 
continue to operate throughout the year to ensure that citizens always have access to testing. 

Step 5. Develop a Decision Rule 

An individual will be considered to have normal levels of exposure if none of the biomonitoring 
samples collected from the individual exceed the normal ranges identified above. If one or more 
of the samples exceed the normal range, and if the values are confirmed by re-sampling~ then the 
individual will be considered to have a source of exposure that is higher than typical, and follow
up actions may be necessary to identify the exposure and to address any resultant medical 
concerns. 

Step 6. Specify Limits on Decision Errors 

Measurement of chemical concentration values in a biological sample is subject to error. 
Because of this error, two types of decision error are possible: 

Type I Error (False negative): The measured concentration is below a level of concern 
when the true concentration is above a level of concern 

Type II Error (False Positive): The measured concentration is above a level of concern 
when the true concentration is below the a level of concern 

Both types of error are undesirable and should be limited to the extent possible. The most 
effective way to do this is ensure that measured concentration values have a high probability of 
being within a specified factor of the tme value. These accuracy goals are specified below: 

5 



• 
Sample Type Concentration Range Data Quality Objectives 
Blood lead 0-15 ug/dL ± 2 ug/dL 

> 15 ug/dL ±20% 
Urinary Arsenic 0-50 ug/L ± 5 ug/L 

> 50 ug/L ±20% 
Hair Arsenic 0-1 ug/g ± 0.05 ug/g 

> 1 ug/g ±20% 

Achievement of these accuracy goals will limit the frequency of both Type I and Type II errors, 
and will ensure that if a decision error is made, the magnitude and consequences of the decision 
error will not result in the occurrence of any significant health risk to the individual. 

Step 7. Optimize the Design for Obtaining Results 

Data quality indicators will be monitored during performance of the project, and refinements in 
recmiting, sample collection, and sample analysis may be implemented as required. 

B. MEASUREMENT/DATA ACQUISITION 

Figure 1 and Figure 2 (see Attachment 1) are flowcharts that summarize the main steps in the 
collection, handling, and analysis of samples during the VBl70 CHP biomonitoring program for 
lead and arsenic. Details are presented below. 

Bl. Sampling Design 

A series of neighborhood-based testing clinics will be organized and conducted in each of the 
neighborhoods within the VBl70 area. Target neighborhoods include Elyria/Swansea, Clayton, 
Cole, Curtis Park, and southwest Globeville. A subcommittee consisting of community 
representatives, Denver Environmental Health (DEH) and Northeast Denver Housing Center 
(NDHC) will develop a list of potential sites for the community-based clinics. CDPHE will be 
responsible for final selection of clinic sites and for coordinating logistics and staffing for all 
clinics. Separate clinics will be offered in each distinct neighborhood within the VBl70 area 
over the course of the program. Once locations and testing dates have been determined, program 
outreach, recmitment, and advertising for the clinics will be coordinated through DEH with the 
assistance of community members and trained health workers. 

Blood lead testing will be recommended for all young children ages 12 to 72 months old. 
Arsenic testing will be recommended for a subset of children whose behavior indicates they have 
the potential for arsenic exposure due to high soil contact behavior. Clinic staff will administer a 
short soil exposure questionnaire to the parent/legal guardian of each child brought to the clinic, 
to determine whether arsenic testing is recommended (see Attachment 2, Form 2). In addition, 
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arsenic testing will be recommended for any child who either resides or spends a significant part 
ofitheir day at a property where arsenic concentrations in soil exceed a level ofipotential concern 
for a pica child (47 ppm), whether or not any other risk factors are identified. In cases where 
data on arsenic levels in soil are not available, soil sampling will be recommended, especially in 
cases where exposure to soil may be elevated. Access forms giving signed consent to EPA to 
sample soil at a family's residence, will be available at each testing clinic. Clinic staffiwill 
ensure that signed consent (see Attachment 3) is given for lead and/or arsenic testing prior to 
sample collection. 

B2. Sample Reporting and Follow-up Testing 

B2.1 Reporting ofiLead Test Results 

All lead test results will be reported by the analytical laboratory to DHH and CDPHE. DHH will 
provide contact information to NDHC for all children with a blood lead level over 5 ug/dL, ifi 
signed consent for data sharing was obtained from the parent/legal guardian. DHH will be 
responsible for reporting lead test results back to each individual tested, and will provide 
appropriate case management for all individuals with an elevated blood lead test, including 
coordination ofi follow-up testing in a timely manner. DHH will be responsible for ensuring the 
privacy and confidentiality ofi all personal data collected from participants in the lead testing 
portion ofithe biomonitoring program, and will ensure that individual data are not released to 
other agencies or individuals unless written informed consent has been granted by that individual 
or their parent or legal guardian. 

B2.2 Reporting ofi Arsenic Test Results 

All arsenic test results will be reported to CDPHE. CDPHE will then be responsible for 
reporting arsenic test results back to each individual tested, and will provide appropriate case 
management for all individuals with an elevated urinary arsenic or hair arsenic test, including 
coordination ofi follow-up testing in a timely manner. CDPHE will be responsible for ensuring 
the privacy and confidentiality ofi all personal data collected from participants in the arsenic 
testing portion ofithe biomonitoring program, and will ensure that individual data are not 
released to other agencies or individuals unless written informed consent has been granted by 
that individual or their parent or legal guardian. 

B2.3 Confirmatory Sampling for Elevated Blood Lead 

Whenever an individual is identified with a blood lead value above 10 ug/dL (as measured using 
the filter paper technique), an effort will be made to collect a venous blood sample for 
confirmatory analysis. This venous confirmatory sample is important because venous samples 
are less prone to potential contamination from external sources than capillary samples. In 
addition, even though blood lead values are relatively stable over time, concentrations do 
fluctuate and so a single sample may not reflect the tme long-term average. 
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The venous blood sample will be drawn at a DHH clinic in the VBI70 area. In order to facilitate 
sample collection and processing, the DHH case manager assigned to the child will work with 
the parents/guardians to select a convenient DHH clinic and to set a time for sample collection. 
The case worker will provide the parents with a card that records the address of:the clinic 
selected and the date and time of: sample collection. The card will include a sample 
identification number that will identify the individual as being part of:the VBI70 CHP program, 
to ensure that confirmatory results are received by the case worker and the result entered into the 
project database for that individual. The parent will be instmcted to take the card to the clinic 
when the sample is drawn and present the card to the clinic staff, The clinic staff:will collect the 
sample at no cost to the patient, and use the card as a "voucher" to be submitted for payment 
from funding provided by EPA. 

The venous blood sample will_be submitted by DHH for analysis by a qualified laboratory 
selected by DHH. The results of:the analysis will be reported to the parents by the DHH case 
manager, and will also be reported by the laboratory to CDPHE. Based on the initial and the 
confirmatory sample results, the DHH case worker will determine what follow-on case 
management activities may be needed ( e.g., education, environmental investigation, additional 
monitoring, clinical management), and arrange for those activities with the appropriate agencies. 

B2.4 Confirmatory Testing for Elevated Arsenic 

_ Whenever an individual is identified with a urinary arsenic test value above 20 ug/L, or 20 ug/g 
(creatinine-corrected test), an effort will be made to collect a repeat urine sample. Because 
arsenic levels in urine are transitory (half .. life of:arsenic in urine of:approximately 72 hours or 
less), a repeat test will only reflect arsenic exposure over the past few days prior to the test and, 
therefore, cannot be considered confirmatory. However, this repeat test will be important as an 
indicator of:whether arsenic exposure is still occurring. 

The repeat urine sample may be collected at one of:the on-going neighborhood-based clinic sites 
in the VBI70 area, or the family may be provided with instmctions for in-home urine collection, 
based on the preference of:the family. In order to facilitate sample collection and processing, the 
DCEED case manager assigned to the child will work with the parents/guardians to select a 
convenient location for sample collection, and will coordinate any necessary in-home sample 
collection container delivery and sample drop-off, The urine sample will be submitted by 
DCEED for total non-dietary arsenic analysis by CTQ laboratory per the protocol described in 
Attachment 4. The results of:the analysis will be reported to the parents by the DCEED case 
manager, who will determine what follow-on case management activities may be needed ( e.g., 
education, environmental investigation, additional monitoring, clinical management), and 
arrange for those activities with the appropriate agencies. 

Whenever an individual is identified with a hair arsenic value above 0.2 ug/g, an effort will be 
made to collect a repeat hair sample for confirmatory analysis. Confirmatory hair testing will be 
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offered through one of the on-going neighborhood-based clinics or by in-home collection, based 

· on the preference of the family. 

The hair sample will be submitted by DCEED for total arsenic analysis (of the most recent 4 cm 
of growth) by CTQ laboratory per the protocol described in Attachment 4. The results of the 
analysis will be reported to the parents by the DCEED case manager, who will determine what 
follow-on case management activities may be needed ( e.g., education, environmental 
investigation, additional monitoring, clinical management), and arrange for those activities with 
the appropriate agencies. 

B3. Sampling Methods Requirements 

B3.1 Blood Sampling 

Blood samples for lead analysis will be collected according to the standard protocol currently 
used at all State lead surveillance testing clinics (fingerstick/filter paper method). In brief, 
collection sites are provided with a filter paper collection device, which incorporates filter paper 
into a 'matchbook' format (Collins and Puskas 2003). Providers are instmcted to wash the 
patient's hands with soap and water and then scmb the fingertip with an alcohol prep pad and 
allow to air dry. The skin of the propped finger is pierced with a lancet and the first drop of 
blood is wiped off with sterile gauze. Subsequent drops that form on the finger are then 
transferred to each of the circles on the card using a capillary tube. After allowing the spots to 
dry for 2 - 5 minutes, the collector is closed like a matchbook, placed in a plastic 'ziploc' bag 
and sent to the laboratory for testing. 

Normally, a single sample will be collected from each child. However, duplicate samples should 
be collected occasionally (approximately 1 in 20), especially if blood flow is strong and the child 
is not distressed by the collection procedure. 

B3.2 Urine Sampling 

Trained clinic staff will instmct the child's parent/guardian on how to collect a urine sample at 
the clinic site. If a child is unable to provide a urine sample, the family will be provided with a 
urine container, instmctions for home collection, and information on sample drop-ofl/pick-up. 
The minimum sample volume is about 20 mL. Clinic staff will store all urine containers at the 
clinic in a refrigerator or a cooler with blue ice. Urine samples may be held at 4°C for up to a 
week (maximum) before shipment to the laboratory. In general, coolers will be packaged for 2-
day FedEx shipping to the analytical laboratory at the end of each clinic. 

Normally, a single sample will be collected from each child. However, duplicate samples should 
be collected occasionally (approximately 1 in 20), either by splitting a single large urine sample 
into two separate bottles, or else by collection in two different bottles. 
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B3.3 Hair Sampling 

Hair samples are collected by cutting a patch of about 0.5 cm in diameter from the upper neck 
region, as close to the scalp as possible. The hair is attached with a staple to a cardboard sample 
collection card with a preprinted grid. Each hair sample is attached to the card so that the most 
recent growth (hair closest to the scalp) is attached to the beginning of the grid. Each sample 
collection card indicates the total length of the hair sample that is to analyzed (0-4 cm). Each 
sample collection card is sealed in a labeled plastic bag for shipment to the laboratory. Hair 
samples will be mailed to the laboratory on a weekly basis at a minimum. 

Normally, a single sample will be collected from each child. However, duplicate samples should 
be collected occasionally (approximately 1 in 20), either by splitting a large hair sample into two, 
or else by collecting two separate samples (if the child and parent are willing). 

In the case of hair sampling, an issue of potential importance is whether the hair should be 
washed prior to collection. If hair is not washed, dust adhering to the hair may influence the 
measurement, and the effect of this may be significant1

• However, for the purposes of this 
program, no effort will be made to request that parents wash a child's hair before hair sampling. 
This is because the presence of arsenic-contaminated dust in hair is a valuable indicator of 
potential exposure, whether or not the child has actually ingested significant quantities of the 
contaminated dust. However, it is important to recognize that elevated arsenic values measured 
in unwashed hair may not necessarily indicate that ingestion exposure has occurred. 

B4. Sample Documentation, Handling And Custody Requirements 

B4.1 . Field Documentation 

A detailed protocol for sample collection and sample labeling is provided as Attachment 4. A 
copy of this protocol will be provided to all clinic workers. 

Clinic staff will be responsible for collecting all necessary information and informed consent 
forms from study participants, using the forms and questionnaires (English and Spanish) 
developed specifically for this project (see Attachments 2 and 3). The clinic staff must ensure 
that all information that is recorded is accurate and legible, and that all case numbers and sample 
numbers are correctly assigned and recorded. 

In brief, each child that participates in the program will be identified with a unique VBI70 CHP 
case number of the following format: 

VBI70 CHP xxxx 

1 For example, consider a hair sample whose true arsenic content is 1.0 ug/g. If the hair sample contains I% by 
mass of adhering dust and the concentration of arsenic in the dust is I 00 ug/g, the amount of arsenic contributed by 
the adhering dust will be equal to the amount of arsenic in the hair. 
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All samples provided by that child will also be assigned the same unique identification number. 
These numbers will be provided as pre-printed sheets of self-adhesive labels that will be 
available in each sample collection facility. Each sheet will contain multiple copies of each 
number. 

B4.2 Sample Handling, Chain of Custody, and Sample Shipment 

Chain of Custody and Shipping Transmittal Memo 

All samples collected will be maintained under standard chain-of-custody procedures. A chain
of-custody form shall accompany every shipment of samples to the analytical laboratory (see 
Attachment 2, Forms 4 and 5). The purpose of the chain-of-custody form is to establish the 
documentation necessary to trace possession from the time of collection to final disposal, and to 
identify the type of analysis requested. All corrections to the chain-of-custody record will be 
initialed and dated by the person making the corrections. Each chain-of-custody form will 
include signatures of the appropriate individuals indicated on the form. The originals will 
accompany the samples to the laboratory, and copies documenting each custody change will be 
recorded and kept on file. · 

All required paper work, including sample container labels, chain-of-custody forms, custody 
seals and shipping forms will be folly completed in ink (or printed from a computer) prior to 
shipping of the samples to the laboratory. The shipping forms or transmittal memo will describe: 

• Number of samples 
• Date and time of sample shipment 
• Analyses requested 

Sample Shipping 

Blood 

Blood samples on filter paper will be delivered by CDPHE to a Denver Health and Hospital 
(DHH) Lab on a daily basis. Contact information is provided below: 

Ingrid Canon 
Project Coordinator 
Denver Health and Hospital Laboratory 
Phone: 303-436-6937 

Filter paper samples may be transferred or shipped at ambient temperature. 

11 



• • 
Urine 

Samples of urine will be shipped to CTQ in Quebec, Canada. Contact information is provided 
below: 

Laboratoire de toxicologic I INSPQ 
945, avenue Wolfe, 4eme etage 

Sainte-Foy, Quebec 
Canada G IV 5B3 
Phone: (418) 654-2100 
Email: ctqlab@inspq.qc.ca 

Shipments will be packaged in coolers with blue ice for shipping at the end of each clinic 
session, or stored and shipped in bulk weekly, depending on the number of clinics scheduled and 
number of samples collected each week. Each shipment will include a chain-of-custody form 
that lists all samples in the shipment and identifies the analysis requested. 

Samples of hair will also be shipped to CTQ at the address listed above. Shipments will occur 
weekly, or more often if needed. Shipment of hair may be at ambient temperature. Each 
shipment will include a chain-of-custody form that lists all samples in the shipment and identifies 
the analysis requested. 

B4.3 Record Keeping 

All sample information forms and all chain-of-custody forms will be maintained until final 
disposition of the samples by the laboratory and acceptance of analytical results by the project 
team. 

BS. Analytical Methods Requirements 

Blood Samples (Filter Papg} 

For the analysis of lead in filter-paper blood samples, two 3/16" punches of each sample are 
punched directly into 15 ml disposable tubes. Blanks are punched in-between each sample to 
control for carryover. Tubes are vortexed after addition of bismuth internal standard and 3 mL 
0.5% nitric acid, allowed to sit for 10 minutes, and vortexed again for 1 minute. Prepped 
samples are then placed on the autosampler and analyzed by ICP-MS. Analytical conditions are 
optimized for each instmment model. 
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Quantification is achieved by generation of a standard curve with each analytical batch. The 
typical detection limit is 1 ug/dL. Any samples with elevated results (~10 ug/dL) are repeated on 
a subsequent batch prior to reporting the result. This 're-verification, includes analysis of a filter 
paper blank prepared from the patient's collection card and resampling of the collected capillary 
blood. Filter paper blanks that exceed 1 ug/dL lead concentration are not considered reliable and 
a recollection of a blood sample will be requested. Results that meet required reproducibility 
criteria will be reported in accordance with CDC guidelines. 

Urine Samples 

All samples of urine will be analyzed for total non-dietary arsenic. This total includes both 
trivalent and pentavalent forms of inorganic arsenic (As +3

, As +5
), as well as the primary urinary 

metabolites of these forms (monomethyarsonate (MMA), and dimethylarsinate (OMA)). 
Complex organic arsenicals found in seafood (e.g., arsenobetaine) are not included in the total. 

Details of the sample preparation and analysis are proprietary. In general, iodine is added to the 
sample and the target analytes are extracted into an organic phase under acidic conditions. A 
portion of this extract is analyzed for arsenic via ICP-MS. The detection limit is approximately 
1.0 ug/L. 

Hair Samples 

All samples of hair will be analyzed for total arsenic, using the first 4 cm (representing 
approximately the last two months of growth) of the hair sample attached to the collection card. 
In brief, the hair sample is weighed, digested in hot nitric acid, and analyzed by ICP-MS. The 
hair is not washed before digestion. The typical detection limit is about 0.01 ug/g. 

B6. Quality Control Requirements 

Laboratory-Based QC Samples 

A series of different types of quality control (QC) tests are routinely performed within each 
analytical laboratory for each analytical method to evaluate the accuracy and precision oftest 
results and to identify any analyses that fall outside acceptable limits. These laboratory-based 
QC samples include various blanks, duplicates, spikes, and laboratory control standards (see 
Attachment 6). All routine internal laboratory QC results will be obtained and evaluated as part 
of the data quality evaluation process for this effort. 

Field-Based QC Samples 

In addition to the laboratory-based QC samples, a series of field-based QC samples will be 
included to provide further evaluation of data accuracy and precision. These are described 
below. 
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Field Split: Field split samples are two aliquots of the same sample. These samples are 
submitted blind to the laboratory to measure the precision of laboratory analysis. As described 
above, field splits will be collected at a frequency of about 5% for blood, urine, and hair, on an 
opportunistic basis. 

The acceptance criterion for field split samples depends on how close the value is to the practical 
quantitation limit (PQL). For samples more than 5-times the PQL, the initial acceptance 
criterion is a Relative Percent Difference (RPO) of no more than 30%. For samples less than 5-
times the PQL, the initial acceptance criterion is an absolute difference of no more than one
times the PQL. These acceptance criteria may be revised as data become available during the 
project. 

Performance Evaluation {PE) samples are samples of a medium that contain a known and 
certified level of a contaminant. These samples are submitted blind to the laboratory to measure 
both the accuracy and the precision of laboratory analysis. PE samples for each medium will be 
submitted at an overall frequency of about 5%. 

The PE samples that will be used in this program are described below. All PE samples will be 
collected and submitted by the field staff according to the protocol described in Attachment 5. 

Blood PE Samples 
Blood PE samples will be obtained from CDC's blood lead proficiency testing program. 
A set of three different concentration values will be used: 

Low 
Medium 
High 

=< 1 ug/dL 
= 3-8 ug/dL 
= 12-20 ug/dL. 

The exact concentration value will depend on sample availability at CDC, and may 
change during the course of the program. 

Urine PE Samples. 
Urine PE samples will be purchased from CTQ in Quebec. Preference will be given to 
urine samples from human volunteers in order to ensure that the samples contain a 
mixture of arsenic species. A set of three different concentration values will be used: 

Low 
Medium 
High 

=<25 ug/L 
= 25-100 ug/L 
= 100-300 ug/L. 

The exact concentration values will depend of sample availability at CTQ, and may 
change during the course of the program. 
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Hair PE Samples. 
At present, no suitable PE samples for hair are available. 

Initial acceptance criteria for each type o:fiPE sample will be the value recommended by the 
supplier. These acceptance criteria may be revised as data become available during the program. 

B7. Instrument/Equipment Testing, Inspection And Maintenance Requirements 

Sample Collection Equipment 

All sample collection equipment (blood filter paper kits, lancets, urine bottles, etc) will be 
maintained in a way that prevents contamination. 

Laboratory Equipment 

All laboratory instmments used in the analysis ofi samples generated during this project must be 
calibrated by the laboratory in accord with the requirements o:fi the instmment manufacturer and 
the requirements specified in the relevant analytical method. Laboratory instmmentation used 
for sample analyses will be calibrated in accordance with the recommended analytical 
methodologies. Calibrations must be acceptable before any measurements on investigative 
samples may be made. Certified reference materials (CRM) will be obtained by the analytical 
laboratories. All documentation relating to receipt, preparation and use ofi CRM will be 
documented and reported in a quality control chart, to be forwarded as part ofi the raw analytical 
data package. 

B8. Data Management 

All data will be entered into a project-specific database by appropriately trained data entry staff. 
The data entered into the database will include all relevant field information regarding each 
environmental sample collected, as well as the analytical results provided by the laboratory. All 
data entries will be reviewed and validated for accuracy by the data entry manager or his/her 
delegate. All original data records (both hard copy and electronic) will be cataloged and stored 
in their original form until otherwise directed by the project directors. 

SECTION C. ASSESSMENT AND OVERSIGHT 

The following sections describe activities for assessing the effectiveness ofithe implementation 
ofithe project and associated QA/QC. The purpose ofithe assessment is to ensure that the project 
plan is implemented as prescribed. The elements include assessments and response actions and 
reports to management as described in the following sections. 
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Cl. Assessment And Response Actions 

Quality Assurance (QA) assessments performed d~ring this project will include the following: 

1) Oversight of sample collection activities 
2) Review and oversight of laboratory procedures through QC sample verification 

Sampling Activities Oversight 

Assessment of sample collection activities will be conducted by a representative of CDPHE or 
USEPA. Oversight of field activities will consist of unannounced visits to a collection center in 
order to observe sample collection procedures. 

At least one assessment will occur for each collection center, and additional assessments at a 
center may occur if issues or problems are detected. Any appropriate response action(s) that may 
be deemed necessary to resolve problems detected during the assessments should be identified 
during oversight activities. This could range from a simple review of approved SOPs with 
sample collection staff to address minor problems up to a temporary cessation of sample 
collection to provide time for senior project managers to address more significant issues. 

Laboratory Procedure Oversigl!! 

The quality of laboratory analyses will be assessed by evaluation of field and laboratory QC 
samples (see Section BS). Any deviation of a QC sample from the acceptance criteria above will 
be evaluated and a corrective action selected. If deviations are minor ( only slightly outside the 
acceptance bounds) and are not consistent over time or sample type, no action will be required. 
If deviations are consistent (occurring in two or more consecutive weeks) or if deviations are not 
trivial, the laboratory will be contacted to discuss possible causes and appropriate laboratory 
corrective actions. 

C2. Reports To Management 

The representatives of CHDPE or EPA who provide oversight of the implementation of the 
QAPP will provide the biomonitoring steering committee with verbal reports on project status, as 
needed. These reports will cover sampling and analysis progress and data quality assessment 
issues, and will identify any significant problems and recommended solutions. 

SECTION D. DATA VALIDATION AND USABILITY 

Dl. Data Review, Verification, And Validation 

The process of data review, validation and verification is intended to provide consistent and 
defensible analytical results. Analytical data generated as part of this project will be reviewed 
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and verified before they are incorporated into the project database. Methods for verification and 
validation are described below. 

D2. Verification And Validation Methods 

D2. l Data Verification 

Data verification will include a review of the findings of all QA assessment activities (see 
Section C), including assessments of sample collection procedures, sample labeling methods, 
chain-of-custody procedures, and all assessments of analytical data collection, recording and 
reporting. If any deviations are identified, the potential impact of those deviations on the 
reliability of the data will be assessed, and that information will be provided to the biomonitoring 
steering committee. 

D2.2 Data Validation 

The data validation process consists of a _detailed evaluation of laboratory QC data to ensure that 
results are within acceptable limits. The following elements, when applicable, will be reviewed 
for compliance during data validation: 

• Was the specified method used to analyze the sample? 
• Was the sample analyzed within the required holding time? 
• Was the instmment properly calibrated before analysis? 
• Were laboratory blanks free of contamination? 
• Were laboratory spike recoveries within acceptance criteria? 
• Were laboratory duplicates within acceptance criteria? 
• Were LCS results within specified acceptance criteria? 1 

• Was the detection limit adequate? 

D3. Reconciliation With DQOs 

Data obtained during the VBI70 CHP biomonitoring program will be periodically evaluated 
through the Data Quality Assessment (DQA) process (USEPA 1996, 1998) to determine if the 
data obtained are of adequate quality and quantity to support their intended use. Steps in the 
DQA process that are applicable to this project are summarized below. 

Review the DOOs and Sampling Design: DQO outputs will be periodically reviewed to 
ensure that they are still applicable. The sampling analysis and data collection 
procedures will also be reviewed to ensure they are effective and appropriate. 

Conduct a Preliminary Data Review: Data validation reports will be reviewed to identify 
any significant limitations associated with the analytical data. Basic summary statistics 
will be calculated to learn about the stmcture of the data and to help identify temporal or 
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spatial patterns, and to help identify any potential anomalies/outliers. 

Select the Statistical Test: Although the primary objective of the biomonitoring program 
does not involve any statistical tests, the secondary objective calls for investigating the 
strength of correlation between soil and exposure levels. This will be done using simple 
correlation and regression analysis. 

18 
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Attachment 1 

Flowcharts for Lead and Arsenic Exposure Evaluation 
(provided in EXCEL file I) 
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FIGURE 1. FLOW CHART FOR LEAD EXPOSURE EVALUATION 
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FIGURE 2. FLOW CHART FOR ARSENIC EXPOSURE EVALUATION 
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Attachment 2 

Data Collection and Tracking Forms 
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FORM 1: GENERAL INFORMATION 

Interviewer Initials: 
.. . . 

. .. . . . . 

Interview Language (circle): English/ Spanish Date of:lnterview::~;__:_J,,;, , < 

Name of Adult: 
First Last 

Address: 
Street Name and No. ZIP 

Neighborhood (circle one): Cole Clayton Elvria Swansea SW Globe Curtis Park 

How long have you lived at your current address? Years Months ---
Have you lived at another address within the VB70 area in past 6 months? YES NO 

If yes, previous address: _________________ _ 

How long at previous address? 

CHILD INFORMATION 

First Name 

Last Name (if different than adult) 

Date of Birth (dd/mm/yyyy) 

Gender (enter Mor F) 

Race (enter one letter) 
B=Black W=White M=Multi-racial 
A=Asian/Pacific Islander 
N=Native American, Eskimo, Aleutian 
O=Other U=Unknown 

Ethnicity (enter one letter) 
H=Hispanic N=Non-Hispanic 
O=Other U=Unknown 

Does your child currently receive 
Medicaid benefits? (Yes/No) 

Does child attend daycare or school? 
If es, enter name of facilit 

Street Name and No. 

Years __ _ Months __ _ 

Child 1 Child 2 

ZIP 

Child 3 

Case Number Place label here Place label here Place label here 
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CHILD INFORMATION Child4 Child 5 Child 6 

First Name 

Last Name (if different than adult) 

Date of Birth (dd/mm/yyyy) 

Gender (enter Mor F) 

Race (enter one letter) 
B=Black W=White M=Multi-racial 
A=Asian/Pacific Islander 
N=Native American, Eskimo, Aleutian 
O=Other U=Unknown 

Ethnicity (enter one letter) 
H=Hispanic N=Non-Hispanic 
O=Other U=Unknown 

Does your child currently receive 
Medicaid benefits? (Yes/No) 

Does child attend daycare or school? 
If es, enter name of facilit 

Case Number Place labe/here Place label here ·Place label here 

Form 1 



• • 
FORM 2: ARSENIC QUESTIONAIRE 

Child name: · 

Arsenic concentration at current residence 

I Place ID ~bel Here 

(from EPA database): ____ ppm 

Check here if no data: 

PART A: SOIL ARSENIC EVALUATION 

1a. Is there another location in VB70 where your child spends 
four hours per day or more, at least 3 days per week? 

If yes, what is the address? 

I YES I NO 

1 b. Enter arsenic concentration (from EPA database) ___ ppm No data 

2. Has your child ever had an elevated blood lead test? 
(If no, skip to Question 3) I YES I NO I Don't Know 

2a. Did a doctor, nurse, or other health worker tell you 
your child had a high level of lead in their blood? I YES I NO I Don't Know 

2b. Please provide contact information if we may contact them: 

3. Has a doctor, nurse, or other health worker ever told you that your child had a high 
level of arsenic in their urine? I YES I NO I Don't Know 

4. Has your child ever eaten dirt in the past 6 months? I YES INO I Don't Know 

5. Has your child eaten dirt in the past 2 weeks? 
I YES INO I Don't Know 

6. Is it typical for your child to eat dirt most weeks? I YES I NO I Don't Know 

IF FAMILY ANSWERS "YES" TO ANY OF QUESTIONS 2-6, OR IF SOIL LEVEL >47 ppm, 
RECOMMEND ARSENIC TESTING AND PROCEED TO PART B QUESTIONS BELOW. 

IF FAMILY ANSWERS "NO" TO ALL QUESTIONS, AND SOIL LEVELS ~47, OR SOIL NOT 
SAMPLED, RECOMMEND LEAD TESTING ONLY. SKIP PART B. 
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PART B. ARSENIC EXPOSURE QUESTIONS 

Note: The Part B questions should be asked only if arsenic testing ties been 
recommended. 

1. Has your child eaten any of the following fish or other seafood within the past 3 days? 

Canned tuna? 
Oysters? 
Sardines? 

Salmon? Shrimp? 
Crab? Clams? 
Other fish? I YES I NO I Don't Know 

2. Has youi child played outdoors in your yard in bare soil within the past 3 days? 

I YES I NO I Don't Know 

3. Within the past six months, has your child used any hair treatments such as hair color 
or dyes, permanents, hair straighteners, or other chemical treatments? 

I YES I NO I Don't Know 

Form 2 



Child name: 

Case Number: 

• • 
VBl70 COMMUNITY HEAL TH PROGRAM 

FORM 3: SAMPLES COLLECTED 

JP/ace VB/70 CHP label her~ 

If sample is PE, list description here: 

ID Number (CTQ or CDC): _____ _ Nominal Value ____ _ 

If samples are authentic, fill in below (circle): 

Blood lead Recommended? YES 
Consent Form Signed? YES NO 
Samples collected 0 1 2 

Sample label from MedTox 

Sample label from MedTox 
(if duplicate collected) 

Urinary arsenic Recommended? YES NO 
Consent Form Signed? YES NO 
Samples collected 0 1 2 

Date collected __ / __ / 
Location collected HOME CLINIC 

Hair arsenic Recommended? YES NO 
Consent Form Signed? YES NO 
Samples collected 0 1 2 

Notes or comments: 



FORM 4: .CHAIN o--AsTODY FOR URINE SAMPLES 
170 COMMUNITY HEAL TH PROGRAr.. 

Prepared by: Sample Date: 
I I 

Index Sample Number Medium Analysis Requested 

1 VBl70 CHP Urine Total non-dietary arsenic 

2 VBl70 CHP Urine Total non-dietary arsenic 

3 VBl70 CHP Urine Total non-dietary arsenic 
4 VBl70 CHP Urine Total non-dietary arsenic 

5 VBl70 CHP Urine Total non-dietary arsenic 

6 VBl70 CHP Urine Total non-dietary arsenic 

7 VBl70 CHP Urine Total non-dietary arsenic 

8 VBl70 CHP Urine Total non-dietary arsenic 

9 VBl70 CHP Urine Total non-dietary arsenic 
10 VBl70 CHP Urine Total non-dietary arsenic 
11 VBl70CHP Urine Total non-dietary arsenic 
12 VBl70CHP Urine Total non-dietary arsenic 
13 VBl70 CHP Urine Total non-dietary arsenic 
14 VBl70 CHP Urine Total non-dietary arsenic 

15 VBl70 CHP Urine Total non-dietary arsenic 
16 VBl70 CHP Urine Total non-dietary arsenic 

17 VBl70 CHP Urine Total non-dietary arsenic 
18 VBl70 CHP Urine Total non-dietary arsenic 
19 VBl70 CHP Urine Total non-dietary arsenic 
20 VBl70 CHP Urine Total non-dietary arsenic 

Custody Transfer Record No. 1 

Custody relinquished by Name 

Custody accepted by Name 

Custody Transfer Record No. 2 

Custody relinquished by 

Custody accepted by 

Name 

Name 

SEND SAMPLE RESULTS TO: 
Jane Mitchell 

CDPHE - DCEED-EE-A3 
4300 Cherry Creek Drive South 
Denver, CO. 80246-1530 USA 

303-692-2644 
jane.mitchell@state.co.us 

Notes 

Date 

Date 

Date 

Date 

I I 

I I 

I I 

I I 



. FORM 5: . CHAIN 0 STODY FOR HAIR. SAMPLES • 

I 
Prepared by: Sample Date: __ / __ / 

Index Sample Number Medium Analysis Requested 

1 VBl70 CHP Hair Total arsenic 
2 VBl70 CHP Hair Total arsenic 
3 VBI70 CHP Hair Total arsenic 
4 VBl70 CHP Hair Total arsenic 
5 VBI70 CHP Hair Total arsenic 
6 VBI70 CHP Hair Total arsenic 
7 VBI70 CHP Hair Total arsenic 
8 VBl70 CHP Hair Total arsenic 
9 VBI70 CHP Hair Total arsenic 
10 VBl70 CHP Hair Total arsenic 
11 VBl70 CHP Hair Total arsenic 
12 VBl70 CHP Hair Total arsenic 
13 VBl70 CHP Hair Total arsenic 
14 VBl70 CHP Hair Total arsenic 
15 VBl70 CHP Hair Total arsenic 
16 VBI70 CHP Hair Total arsenic 
17 VBI70 CHP Hair Total arsenic 
18 VBl70 CHP Hair Total arsenic 
19 VBl70 CHP Hair Total arsenic 
20 VBl70 CHP Hair Total arsenic 

Custody Transfer Record No. 1 

Custody relinquished by Name 

Custody accepted by Name 

Custody Transfer Record No. 2 

Custody relinquished by 

Custody accepted by 

Name 

Name 

SEND SAMPLE RESULTS TO: 
Jane Mitchell 

CDPHE - DCEED-EE-A3 
4300 Cherry Creek Drive South 
Denver, CO. 80246-1530 USA 

303-692-2644 
mailto:iane.mitchell@state.co.us 

I 
Notes 

Date 
I I 

Date 
I I 

Date 
I I 

Date 
I I 

; 
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Attachment 3 

Informed Consent for Lead and Arsenic Testing 



O>lorado Dcpanmrnt 
of Public Health 
and Environment 

• • 
VB/170 Community Health Program Consent Form for 

Blood Lead Testing 

DHHAID# _____ _ 

D E N V E R 

HEALTH 

As part of the VB/170 Community Health Program, we are offering free blood tests for lead to all 
children one to six years old that live in the VB/I70 Superfund site. Lead poisoning hurts 
children by causing problems with their development and ability to learn. 

We will collect a few drops of your child's blood by pricking their finger with a lancet. Your 
child may feel some discomfort when the lancet pricks the finger. Trained health care workers 
will collect the blood sample. 

We wi ll only test the blood sample to measure lead. We will send the result of your child's 
blood test to you through the mail. This may take two weeks. If we find your child has too 
much lead in their blood, the Denver Health Lead Coordinator will contact you to help you get 
additional testing and medical treatment for your child. You may also be referred for additional 
free services if they are needed. These may include a home investigation by Denver 
Environmental Health, and removal of lead by Northeast Denver Housing Center and the U.S. 
Environmental Protection Agency (EPA). All information will be kept confidential. Your name, 
address, your child's name and other identifying information will NOT be used in any published 
report or given to any other person other than you and your state or local health department. 

AUTHORIZATION TO HA VE A LEAD TEST: I have read the information above and 
understand the possible discomforts and inconveniences of having my child's blood drawn. I 
agree to the participation of: 

ClllLD'S NAME ______________ _ BffiTHDATE ____ _ 

test Site: _____ _ 

ADDRESS ------------ CITY ______ ZIP ___ _ 

HOW LONG HA VE YOU LIVED AT TIDS ADDRESS? __ YRS ___ MONTHS 

PHONE (.._ __ __,) _____ PARENT NAME (print), ______ _ 

EMERGENCY CONTACT ______ EMERG. PHONE('-__ __,) ____ _ 

CHILD'S PRIMARY CARE PROVIDER OR CLINIC: _________ _ 

SIGNATURE ______________ DATE _______ _ 

Adult parent or guardian 



• • 
AUTHORIZATION TO SHARE INFORMATION: If your child has a high blood lead level 
and you qualify for additional free services, other agencies may want to contact you. 
By signing below, I give permission to the Lead Poisoning Prevention Team (Including 
Denver Health and Hospitals, Denver Environmental Health, Northeast Denver Housing 
Center, the State Health Department and the EPA) to share information about my child's 
blood lead level and address. By sharing this information, I understand I am permitting 
a representative afithese agencies to contact me about free follow-up services. 
I understand that participation in this screening is voluntary, and that ifil refuse to sign 
·here I will not lose benefits or medical care to which I am otherwise eligible, and my 
child can still get a free blood lead test. This permission will remain in place for one 
year unless I withdraw it. 

SIGNATURE DATE 
Adult parent or guardill'l 

If you have questions about lead poisoning, please call Mishelle Macias, State Health Department, 303-692-2622, or 
Keira Zapien, Denver Health and Hospitals, 303-436-3764, to find out your test results. 



Colorado Dqwtmcnt 
of Public Health 
and Environment 

D E N V £ R 
HEALTH 

Programa Comunitario de Salud VB/170 • Consentimiento para hacer pruebas en la sangre 

DHHAID# _____ _ 

Como parte del Programa Comunitario de Salud VB/ I-70 C, estamos ofreciendo pruebas 
gratuitas para detectar plomo en la sangre, para todos los nifios de uno a seis afios de edad, que 
vivan en el sitio Superfund VB/170. El envenenamiento con plomo dafia a los nifios causandoles 
problemas en su desarrollo y habilidad para aprender. 

Vamos a recoger unas gotas de sangre de su hijo picandole un dedo con la punta de un bisturi. Su 
hijo puede sentir alguna molestia a l pincharle el dedo. Trabajadores capacitados de salubridad 
recogeran la muestra de sangre. 

Hacemos la prueba en la sangre solo para detectar plomo. Le mandaremos por correo el resultado 
de! analisis de la sangre de su hijo(a). Esto puede tardar dos semanas. Si encontramos que su 
hijo t iene demasiado plomo en la sangre, el Coordinador de Denver Health Lead se pondra en 
contacto con usted para ayudarle a tener mas pruebas y tratamiento medico para su hijo. Tambien 
se le puede canalizar para que reciba servicios adicionales gratuitos si se necesitan. Esto puede 
incluir una investigaci6n que haga de su casa de la Oficina de Salud Ambiental de Denver, o que 
el Centro para la Vivienda de! Noreste de Denver y la Agencia de Protecci6n Ambiental (EPA) 
remuevan el plomo. 

Toda la informaci6n se mantendra confidencial. Su nombre, direcci6n, el nombre de su hijo y otra 
informaci6n de identificaci6n NO SE USARA.N en ningun reporte que se publique ni se dara a ninguna 
persona que no sea usted y su departamento de salud local o estatal, sin su permiso por escrito. 

AUTORIZACION PARA HACER LA PRUEBA DEL PLOMO: He leido la infonnaci6n que antecede 
y entiendo los posibles molestias e inconveniencias de hacer que a mi hijo se le saque sangre. Estoy de 
acuerdo en la participaci6n de: 

;.;N;:.OM::.::.:::BR~E;..;D:.:E;;:L:.:,N~IN.:..;O:......,,.::==------ FECHA DE NAClMIENTO ___ _ 
[Resu/tado, ,;;7J Lugar _______ _ 

DOMICILIO CIUDAD ZIP 

TELEFONO ( NOMBRE DEL PADRE/MADRE (letra de imprenta) : 

CONTACTO DE EMERGENCIA _______ TELEFONO DE EMERGENCIA { __ ) __ -__ _ 
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PROVEEDOR O CLINICA PARA LAATENCION MEDICA DEL NINO: 

FIRMA FECHA 
Padre/madre o tutor adu]to 

AUTORIZACI6N PARA COMPARTIR LA INFORMACI6N CON OTRAS DEPENDENCIAS DE 
SALUD:: Si su hijo tiene un nivel alto de plomo en Ia sangre y usted califica para recibir servicios 
gratuitos adicionales, otras agencias pueden necesitar comunicarse con usted. 
Al firmar abajo, doy permiso al Lead Poisoning Prevention Team (incluyendo Denver Health and 
Hospitals, Denver Environmental Health, Northeast Denver Housing Center, el Departamento de Salud de[ 
Estado y EPA) para que comparta la informaci6n sobre los niveles de plomo de mi hijo y su direcci6n. Al 
compartir esta informaci6n, entiendo que estoy permitiendo que un representante de estas agencias se 
ponga en contacto conmigo en relaci6n con estos servicios gratuitos de seguimiento. Entiendo que la 
participaci6n en este programa de pruebas es voluntaria, y que si decido norfirmar abdjo, no perdere los 
beneficios o la atenci6n medica a los que tengo derecho por otro concepto, y que a mi hijo de le haran las 
pruebas gratuitas def plomo. Este permiso se mantendra vigente durante un ano a menos de que yo lo 
revoque. 

FIRMA FECHA 

Padre/madre o tutor adulto 

Si usted quiere hacer alguna pregunta acerca del envenenamiento por plomo, Bame a Mishelle Macias, del 
Departamento de Salud del Estado, al 303-692-2622, o a Keyra Zapien, al Denver Health and Hospitals, al 720-956-
2151, para saber sus resultados. 



• Place participant Id label here 

Vasquez Boulevard/170 Community Health Program 
Consent Form for Arsenic Testing 

As part of the VB/I70 Community Health Program, we are offering free arsenic testing to young children, 
ages one to six years old, who live within the VB/1-70 Superfund Site. The Health Department 
recommends that you have your child's urine and hair tested for arsenic if you live at a home with high 
levels of arsenic in your soil, or if your answers to the short soil risk questionnaire indicate your child may 
be at increased risk of exposure to arsenic in your yard soil. Exposure to high levels of arsenic has been 
linked to a number of health risks, including digestive tract problems and skin abnormalities ( e.g., 
discoloration and unusual growths which may become cancerous). 

Trained health care workers will collect a hair sample from your child and give you instructions a bout how 
to help your child provide a urine specimen. If your child is not able to provide a urine sample at the test 
site, we will give you instructions for collecting a sample at your home, and tell you how to store the 
sample until you deliver the sample to a neighborhood collection site. For the hair test, a small piece of hair 
(about the thickness ofa pencil) will be cut from the back of the head at the nape of the neck, where it is 
least visible. 

We will only test the urine and hair samples for arsenic. A health coordinator will send the results of your 
child's test to you through the mail. It may take about three weeks to receive your child's test results. If 
we find your child has too much arsenic in their urine or hair, a health coordinator from the state Health 
Department will contact you. You may be asked to have your child retested or be referred for additional 
free services, if they are needed and you give your consent. This may include a home investigation from 
Denver Environmental Health, or removal of arsenic from your yard by the Environmental Protection 
Agency (EPA). 

All information you provide will be kept confidential. Your name, address, your child's name and other 
personal information ..yill NOT be used in any published report or given to any person other than you and 
your state or local health department, without your written permission. 

AUTHORIZATION FOR ARS.ENIC TESTING: I have read the information above and understand 
the possible inconveniences of having my child provide a urine and hair sample. I agree to the 
participation of-

CHILD'S NAME _________ ____ BIRTHDATE ________ _ 

ADDRESS CITY ZIP 

PHONE( ) PARENT's NAME (print) 

EMERGENCY CONT ACT __________ EMERG. PHONE l__) __ -__ _ 

CHILD'S PRIMARY CARE PROVIDER OR CLINIC 

SIGNATURE DATE 
Adult oarcnt or l!IIMdian 
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AUTHORIZATION TO SHARE INFORMATION WITH OTHER HEALTH AGENCIES: Ifiyour 
child has a high arsenic level and you qualif:)' for additional free services, other agencies may need to 
contact you about these services. Information will only be shared with the appropriate agency that is able 
to provide additional follow-up for you and your family. 

By signing below, I give permission to the Arsenic Exposure Investigation Team (including the State 
Health Department, Denver Health and Hospitals, Denver Environmental Health, and EPA) to share 
information about my child's arsenic levels and address. By sharing this information, I understand I am 
permitting a representative of these agencies to contact me aboutfreefollow-up services. This permission 
will remain in place for one year unless I withdraw it. I understand that participation in this testing 
program is voluntary, and that ifiI refuse to sign below I will not lose benejits or medical care to which I 
am otherwise eligible, and my child may still get free arsenic tests as long as I have signed the 
"AUTHORIZATION FOR ARSENIC TESTING" in the previous section. 

SIGNATURE DATE 
Adult parent or guardian 

Ifiyou have questions about arsenic testing, call Jane Mitchell, at the Colorado Department ofiPublic 
Health and Environment, at 303-692-2644. 
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Place participant Id label here 

Vasquez Boulevard/170 Programa Comunitario de Salud 
Consentimiento para hacer una prueba para detectar arsenico 

Como parte del Programa Comunitario de Salud VB/I7, estamos ofreciendo pruebas gratuitas 
para detectar arsenico en niiios pequefios que viven dentro del Sitio del Superfund VB/I-70. El 
Departamento de Salud le recomienda que se examine la orina y el pelo de su hijo(a) para 
detectar arsenico si vive en una casa con niveles altos de arsenico en el suelo, o si las respuestas 
a l cuestionario sobre riesgo de a~senico en el suelo indican que su hijo puede tener un riesgo en 
aumento por exposici6n al arsenico de su suelo. La exposici6n a niveles altos de arsenico se ha 
vinculado con numerosos riesgos a la salud, incluyendo problemas en el tracto digestivo y 
anormalidades en la piel (p.ej ., decoloraci6n y protuberancias anonnales que pueden convertirse 
en cancerosas ). 

Trabajadores capacitados de salubridad tomaran una muestra de cabello de su hijo(a) y le daran 
instrucciones a usted para que ayude a su hijo a que proporcione una muestra de orina. Si su hijo 
no puede proporcionar una muestra de orina en el lugar de la prueba, le daremos instrucciones a 
usted para recolectar la muestra en su casa y le diremos c6mo almacenarla hasta que la lleve. Para 
la prueba del cabello, se le cortara una porci6n pequefia de cabello ( como <lei grueso de un lapiz) 
de la parte de atras de la cabeza, de la nuca, en donde es menos visible. 

Vamos a analizar las muestras de orina y de cabello solo para ver el nivel de arsenico. Un 
coordinador de salubridad le enviara por correo los resultados de la prueba de su hijo. Usted 
recibira los resultados de la prueba de su hijo en alrededor de tres semanas. Si encontramos que 
su hijo tiene demasiado arsenico en la orina o en el cabello, un coordinador de salubridad del 
Departamento de Salud de! Estado se pondra en contacto con usted. Se le puede pedir que haga 
que a su hijo se le haga otra prueba o se canalizara para recibir servicios gratuitos adicionales si 
se necesitan y si usted otorga su consentimiento. Esto puede incluir una investigaci6n que haga 
de su casa de la Oficina de Salud Ambiental de Denver, o que la Agencia de Protecci6n 
Ambiental (EPA) saque el arsenico de su patio. 

Toda la informaci6n que usted proporcione se mantendra confidencial. Su nombre, direcci6n, el 
nombre de su hijo y otra infonnaci6n de identificaci6n NO SE USARAN en ningun reporte que 
se publique ni se dara a ninguna persona que no sea usted y su departarnento de salud local o 
estatal, sin su penniso por 
escrito. ---------------------------------
AUTO RI Z AC 10 N PARA HACER LA PRUEBA DEL ARSENICO: He /eido la informaci6n que 
antecede y entiendo los posibles inconvenientes de hacer que mi hijo proporcione una muestra de orina y 
de cabello. Estoy de acuerdo en la participaci6n de: 

NOMBRE DEL NINO _________ FECHA DE NACIMIENTO ______ _ 

DOMICILIO CIUDAD ZIP 

TELEFONO / NOMBRE DEL PADRE/MADRE /letra de imprenta) : 
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CONTACTO DE EMERGENCIA _______ TELEFONO DE EMERGENCIA ( __ } __ -__ 

PROVEEDOR O CLINICA PARA LA ATENCION MEDICA DEL NINO: 

FIRMA FECHA 
Padrc/tnadre o tutor aduho 

AUTORIZACION PARA COMP ARTIR LA INFORMACION CON OTRAS DEPENDENCIAS DE 
SALUD:: Si su hijo tiene un nivel alto de arsenico y usted califica para recibir servicios gratuitos 
adicionales, otras agencias pueden necesitar comunicarse con usted en relaci6n con estos 
servicios. La informaci6n se compartira solo con la agencia apropiada que pueda proporcionarle 
un seguimiento a usted y a su familia. 

Alifirmar abdjo, doy permiso al Arsenic Exposure Investigation Team (incluyendo el 
Departamento de Salud de/ Estado, Denver Health and Hospitals, Denver Environmental Health 
y EPA) para que comparta la informaci6n sabre los niveles de arsenico de mi hijo y su direcci6n. 
Al compartir esta informaci6n, entiendo que estoy permitiendo que un representante de estas 
agendas se ponga en contacto conmigo en relaci6n con estos servicios gratuitos de seguimiento. 
Este permiso permanecera vigente durante un afio a menos de que yo lo revoque. Entiendo que 
la participaci6n en este programa de pruebas es voluntaria, y que si decido noifirmar abdjo, no 
perdere los beneficios o la atenci6n medica a los que tengo derecho por otro concepto, y que a 
mi hijo de le haran las pruebas gratuitas de/ arsenico siempre que yo hayaifirmado 
la "A UTORIZACION PARA HA CER 'LA PRU EBA DEL ARSENJCO" de la secci6n anterior. 

FIRMA FECHA 
Padre/madre o tutor adulto 

Si quiere usted hacer alguna pregunta acerca de las pruebas del arsenico, Harne a Leovi 
Pinedo-Madera, del Departamento de Salud Publica y Medio Ambiente de Colorado, al 
303-692-2699. 
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Attachment 4 

Protocol for Sample Collection, Numbering, and Shipment 
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PROTOCOL FOR DATA COLLECTION AND SAMPLE LABELING 

This protocol identifies a method for data collection and sample labeling that minimizes 
redundant data entry and the potential for error. 

FOR EACH'ADULT THAT COMES TO THE CLINIC WITH 1 OR MORE 
CHILDREN: 

STEP 1. COMPLETE CHP FORM I 

• Obtain one set ofiVBl70 CHP forms (one set is used for each family) and one file 
folder. 

• Assign a unique VBl70 case number to each child to be tested. Transfer the case 
number from the pre-printed sheet ofi labels to the appropriate box below each 
child's name on Form 1. Transfer label from the pre-printed VBl70 CHP label 
sheet to the outside ofi the file folder for each child in the family. 

• Fi_ll in the data for the family and each child that the family wishes to have tested. 

FOR EACH CHILD: 

STEP 2. COMPLETE FORM 2 (one Form 2 for each child) 

• Write the child name on the top ofiForm 2. 
• Place the second label from the sheet ofi pre-printed labels on the appropriate box 

ofiForm 2. 
• Collect the required data in Form 2, Part A 

Based on the results from Form 2 Part A, recommend to adults what samples should be 
collected to evaluate arsenic exposure, ifiany. 

• If arsenic testing is recommended and parent's consent is given for testing, 
proceed to complete Form 2 Part B. lfi arsenic testing is not recommended, 
proceed to Form 3. 

STEP 3. COMPLETE FORM 3 (one Form 3 for each child) 

Write the child name on the top ofiForm 3. 
Place the third label from the VBI70 CHP label sheet on the appropriate box ofiForm 3. 

Record on the sheet which samples have been recommended and which they agree to. Be 
sure the appropriate consent form is signed before proceeding with sample collection. 
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STEP4. COLLECT SAMPLES 

Blood 

• Follow the standard procedure to obtain a filter-paper blood sample. Obtain a 
duplicate sample for about 1 in 20 cases, i£blood flow is adequate and i£the child 
is not distressed. 

• For each sample collected, obtain one MedTox blood lead requisition form. For 
each sample, transfer large label from the bottom o£the MedTox requisition to the 
MedTox pediatric lead collection card, and transfer the second smaller label to 
Form 3. Enter VB id number assigned to the child on the MedTox requisition 
form (in the field called Physician Provider No. VB ___ _). Enter patient name, 
address, DOB, and date tested on the MedTox requisition. 

• Record the number o£blood samples successfully collected on Form 3. 

Urine 

• 1£ a sample 0£ urine is to be collected, provide the adult with a sample collection 
bottle and sample collection instruction sheet. Ask them to assist the child in 
collecting the sample. It is preferred that sa{Ilple collection takes place in the 
clinic, but may occur in the home in some cases. 

• For each urine sample collected, transfer the appropriate label from the pre
printed VBl70 CHP label sheet to the sample bottle and place the boJtle in a 
cooler with blue ice. 

Hair 

• 1£ a sample o£hair is to be collected, collect the sample in accord with the 
standard procedure and attach the sample to the card provided by CTQ. Apply 
the appropriate label from the pre-printed VBl70 CHP label sheet to the card, 
place the card in a Ziploc bag, and store the sample until shipment to the lab. 

Step 5. SEND SAMPLES TO THE LAB 

Blood Samples 

Blood lead samples will be transferred daily to DHH. For each sample, collect and 
submit the following (as a package, to be placed in large Ziploc bag): 

• The MedTox requisition 
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• The carbon copy ofiForm 1 
• The carbon copy ofithe blood lead consent form 
• The blood lead sample 

Urine Samples 

Complete a Chain ofiCustody (COC) form (provided as Form 4) for all urine samples to 
be submitted to the laboratory. Place the top copy ofi the COC in the cooler ( chilled with 
blue ice) with the samples and send to the laboratory. Retain a copy ofithe COC for use 
byCDPHE. 

Hair Samples 

Complete a Chain of Custody (COC) form (provided as Form 5) for all hair samples to be 
submitted to the laboratory. Place the top copy ofi the COC in a mailing envelope along 
with the samples and send to the laboratory. Retain a copy of the COC for use by 
CDPHE. 
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Attachment 5 

Protocol for Insertion ofi PE Samples 
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PROTOCOL FOR INSERTION OF PE SAMPLES 

This protocol identifies a method for 1nserting Performance Evaluation (PE) samples into 
the VBI70 CHP biomonitoring program sample streams. All PE samples should be 
inserted into the sample streams blind and in random order. 

BLOOD PE SAMPLES 

Obtain a VBI70 forms kit and a MedTox requisition. Fill in Form 1, the blood consent 
form , and the MedTox requisition with fictitious information. 

Transfer a VBI70 case number to Form 1 and to Form 3. Do not fill in Form 2. 

For "Child Name" on Form 3, enter "PE". Indicate which type (nominal concentration) 
was used to prepare the sample. 

Prepare the PE sample by placing a drop ofiblood from a CDC PE sample on the filter 
paper. Transfer one label from the MedTox requisition to the PE sample, and place the 
second MedTox label on Form 3. 

URINE PE SAMPLES 

Obtain a VBI70 forms kit. Transfer a VB170 case number to Form 1 and to Form 3. 

On Form 1, simply enter "PE" for name. Do not fill in Form 2. 

On Form 3, enter "PE" for "Child Name". Indicate which type (nominal concentration) 
ofi urine PE sample was used to prepare the sample. 

Transfer the PE sample into a regular urine sample bottle. Transfer a urine label from the 
pre-printed sheet to the sample bottle. 

HAIR PE SAMPLES 

Obtain a VBI70 forms kit. Transfer a VBI70 case number to Form I and to Form 3. 

On Form 1, simply enter "PE" for name. Do not fill in Form 2. 

On Form 3, enter "PE" for "Child Name". Indicate which type (nominal concentration) 
ofihair PE sample was used to prepare the sample. 

Transfer the PE sample onto a regular hair sample card. Transfer a hair label from the 
pre-printed sheet to the card. 
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Attachment 6 

CTQ Internal Quality Control Procedures 
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Quebec:::: • 

lnstltut natlonal 
de sante publique 

du Quebec reteire de toxicologie humaine / INSPQ 

lntralaboratory and lnterlaboratory Quallty Control Procedure 

SCOPE 

This procedure applies to all analytical methods used in the laboratory. 

It describes the rules governing the use of quality control, whether it is 
achieved through the use of certified reference materials (CRMs), 
reference materials (RMs), or interiaboratory comparison programs. 

PRINCIPLES 

Each series of analyses shall include at least one reference material to 
ensure the quality of the analyses and subsequently, the quality of the 
results submitted by the laboratory. 

Intra laboratory quality control ensures that the quality of the results 
submitted by the laboratory is consistent. 

lnteriaboratory quality control enables the statistical comparison of the 
results' of our methods and those of other laboratories around the world. 

INTRALABORATORY QUALITY CONTROL PROCEDURE 

3.1 General Procedure 

Appropriate certified reference materials (CRM) and reference materials 
(RM) are listed in the "Quality Control" section of the analytical method. 

Assay series are defined in the "Analytical Protocol" section of the 
analytical method, or on work sequence sheets related to each apparatus. 

3.2 Analysis of Frequency and Number of Concentrations of CRMs and RMs 
to be Used 

3.2.1 Clinical and Metals Sectors 

Generally, CRMs and RMs are analyzed as follows: 

⇒ Analysis of one CRM or RM after establishing the calibration curve. 
⇒ Analysis of one CRM or RM following every tenth sample and at the 

end of the series. 
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If various concentration levels are available, alternate analysis of these 
concentrations within the series. 

3.2.2 Environmental Sector 

CRM or RM analysis frequency is defined in the analytical method 
protocol section. 

Generally, one or two CRM or RM concentrations are used (depending on 
the method used). 

3.3 Introduction of a New CRM or RM 

Applies to all CRMs and RMs, whether the target value is temporary, 
definitive or not as yet established (when a new CRM or RM is introduced 
by overlapping it with the existing CRM or RM). 

Procedure for the Introduction of a new CRM or RM: 

1) In LIMS, enter the new CRM or RM via the "Static Cqs Sample 
Table" menu (Section 2.6 of the StarLIMS user manual)._ 

2) In LIMS, modify the method description via the "Static Method 
Table" menu (Section 2.1 of the StarLIMS user manual). 

3) In the analytical method, edit the "Quality Control" section to reflect 
the new CRM or RM. 

4) In the electronic Inventory, update the reference materials (see PL-
036, Use of electronic inventory systems) 

5) If applicable, modify the quality control values in all analytical 
apparatus software. 

3.4 Compilation of CRM or RM Results 

3.4.1 Entering CRM or RM Results in LIMS 

Results are entered in LIMS via the "Results Entry" menu (Section 5 of the 
StarLIMS user manual) or the "Import"· menu (Section 6) 

Note: All CRM and RM results must be included in LIMS, even in the case 
of rejected series where CRM or RM results violate the rules outlined in 
3.5.6. 

3.4.2 Comments Associated With CRM or RM Results 

Each time a CRM or an RM result is entered into LIMS, a comment may be added for 
background purposes. These comments may, for example, allow a user to quickly 
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retrace the cause of a violation described in section 4.3. The comments may also 
include a pertinent explanation with regard to the analyzed series, or to the CRM or the 
RM. Each comment must be initialed by the person who prepared it. Each commentary 
associated with a red flag must be initialed by the chemist who conducted the analysis. 

A comment must be written in each of the following situations: 

⇒ Violation of a mle (red flag), whether results were submitted or not. 
⇒ Changing one element of the method or changing an instrumental 

component. 
For example: new CRM or RM batch, calibration standard, 
chemical, etc. 

- new stock solution, working solution, or internal 
standard solution 

- new preparation of a laboratory product 
(diazomethane, buffer solution, acid, base, etc.) 

- new instrumental component (column, insert, 
lamp, septum, etc.) 
any changes to analytical protocol 

⇒ Any other pertinent situation. 
Comments associated with results are entered in LIMS via the "Results 
Entry" menu (section 5 of the StarLIMS user manual) or the "Import" menu 
(section 6). 

3.5 Quality Control Chart and Table 

Each CRM or RM has its own quality control chart and table. 

3.5.1 Description of Quality Control Table 

The table contains CRM and RM results that are used to create the chart, 
as well as several other pieces of pertinent information: 

⇒ name of the compound or element and its code 
⇒ name of the CRM or RM 
⇒ analytical apparatus 
⇒ date of analysis 
⇒ results of CRM or RM measurements and units 
⇒ ?trend point value? 
=> relevant comments (see section 3.4.2) 
=> relative (%) and absolute standard deviation for all CRM or RM results 

obtained. 

3.5.2 Description of the Chart 
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The chart schematically lists the CRM or RM results that have been 
imported from LIMS. 

The chart appears in the form of a graph where the x-axis represents the 
date of the CRM or RM analysis and the y-axis represents the value of the 
results of the CRM or RM analysis. The domain of the y-axis is +/- 5 
standard deviations (+/- 5 sigma). All CRM or RM results which are not 
within +/- 5 standard deviations (+/- 5 sigma) do not appear on the chart, 
but may be found in the compiled results table that Is attached to the 
chart. The x-axis allows for a maximum of 50 results to be recorded. 

CRM or RM results are represented by black triangles which are not 
connected to each other. If many results are recorded on the same date, 
these results are superimposed. All results are included in the chart, even 
results from rejected series. 

The centre line represents the target value of the CRM or RM. This value 
remains constant. 

Bias, warning and action lines are drawn on either side of the centre line 
at +/- 1, +/- 2 and +/-3 standard deviations respectively. These lines 
remain constant. 

The following information is included in the chart: 

⇒ name of the compound or element and its code 
⇒ name of the CRM or the RM 
⇒ analytical apparatus 
⇒ target value and units 
⇒ the value of 1 sigma (standard deviation) 
⇒ domain of the x-axis (from ... to ... ) 

For each CRM's or RM's result, a trend point is calculated as follows: 

New trend point value = (0.8 x value of previous result) + (0.2 x value of 
new result) 

Trend points do not appear on the chart. However, they are linked by the 
trend line, the purpose of which is to integrate data in order to show 
constancy or movement in the average. 

Trend points are not calculated if the CRM's or RM's result is greater than 
+/- 3.5 standard deviations (considered an aberration), so as not to 
needlessly disrupt the trend line. In this case, the value of the previous 
trend point is duplicated. 
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The starting point of the trend line may be: 

⇒ The CRM or RM target value if it is a new diagram or if there was a 
change in the method, which would result in a new trend line. 

⇒ The last recorded trend point on the last control diagram. 

3.5.3 Interpretation and Procedures 

Each violation of the following rules appears in LIMS in the form of warning codes within 
the quality control table. 

All rule violations must be the subject of a comment, as described in 
section 3.4.2. 

All procedures undertaken to resolve an issue stemming from the violation 
of a mle must be recorded. In simple cases, a comment as described in 
section 3.4.2 is sufficient. When the method must be modified, form F-10-
09 (Method, procedure or protocol development summary) must be 
completed as well. 

3.5.4 Code Green 

No violation of the rules. Results may be submitted without further verification. 

3.5.5 Code Yellow 

The series is not rejected as a result of the rule violation. However, particular care must 
be used to solve the problem, if applicable (checking that all steps of the method are 
under control). 

1-"Trend": The trend line crosses the bias line (+/- 1 standard 
deviation). 
2-"2 SIG": A CRM or an RM result is past the warning line (+/- 2 
standard deviations). 

3.5.6 Code Red 

The series is usually rejected as a result of the mle violation. A solution must be sought 
and implemented, and the analysis must be repeated. 

All series containing a code red flag that are accepted must include a 
comment and ajustification as described in section 3.4.2. 

1-"3 SIG": A CRM or an RM result is past the action line(+/- 3 standard 
deviations) 
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2-"2 OOS": Two consecutive CRM or RM results are past the same 

warning line (either +2 standard deviations or -2 standard 
deviations). 

3-"4 SIG": Two consecutive CRM or RM results are separated by a 
total of 4 standard deviations, within a domain of +/- 3 
standard deviations (for example, one result is between + 2 
and +3 standard deviations and the other is between -2 and -
3 standard deviations). 

4-"4 OOS" Four consecutive CRM or RM results are past the same bias 
line (either +1 standard deviation or -1 standard deviation). 

5-"TARGET" Ten consecutive CRM or RM results are on the same side of 
the target value. 

SIG: sigma 
OOS: out of specitication 

3.6 Archiving Completed CRM or RM Charts and Data 

Use the following procedure to archive completed CRMs or RMs: 

1. In LIMS, follow the archiving procedure in the "Static Cqs Sample 
Table" menu (section 2.6 of the StarLIMS user manual) 

2. In the analytical method, edit the "Quality Control" section to reflect 
the new CRM or RM. 

3. In the electronic inventory, update the reference materials (see PL-
036, Use of electronic inventory systems). 

4. PARTICIPATION IN EXTERNAL QUALITY ASSESSMENT 
PROGRAMS 

4.1 List of Programs in which the Laboratory Participates 

4.1.1 Clinical 

Proqram Area of Expertise 
College of American Pathologists: Serum 

Acetone, ethanol, isopropanol, methanol Alcohol 
College of American Pathologists: 

General toxicology, serum/urine Toxicoloov 
College of American Pathologists: Amphetamines, cannabinoids, cocaine, 
Forensic Urine Druq Testinq phencycladine, opiates 
Societe Quebecoise de biochimie clinique: Acetaminophen, diphenylhydantoin, 
SQBC [Quebec society of clinical biology) phenobarbital 

American Association of Bioanalysts: TOM Valproic acid, carbamazepine, 
diphenylhydantoin, ethosuximide, 
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German Society of 0cc. Medicine and 
Env. Medicine 

4.1.2 Environmental 

Program 
FIOH Quality Assurance Program for 
organic solvent metabolites, Finland 

German Society of 0cc. Medicine and 
Env. Medicine 

QUASIMEME, United Kingdom 

AMAP Ring Text for PCBs and OCs 

4.1.3 Metallic 

Program 
Blood lead laboratory reference system 
(BLLRS), CDC Atlanta 

Centre de toxicologie du Quebec 
lnteriaboratory Comparison Program 

Centre de toxicologie du Quebec 
ICP-MS Comparison Program 
lnteriaboratory mercury comparisons, 
Health Canada, Ottawa 

State of New York Department of Health 

Wisconsin State Laboratory of Hygiene 
Worldwide lnteriaboratory Aluminum 
Quality Control, France 

German Society of 0cc. Medicine and 
Env. Medicine 

4.2 Procedure 

• 
phenobarbital, primidone 

Urinary cotinine 

Area of Expertise 
Phenol, trichloroacetic acid, 2,5-
hexanedione, muconic acid in urine 
Hippuric acid, pentachlorophenol, 
mandelic acid and phenylglyoxylic acid in 
urine. 
Congeneric PCBs in plasma and pp'-DDE, 
pp'-DDT, hexachlorobenzene, B-BHC'and 
lindane (y-HCH). 
PCBs and organochlorines in tissues 
Congeneric PCBs and organochlorine-
based pesticides in plasma 

Area of Expertise 

Pb in blood 

Al (se), As (ur), Cd (bl), Cd (ur), Cr (ur), Cu 
(se), Cu (ur), F (ur), Hg (bl), Hg (ur), Pb 
(bl), Pb (ur) Se (se), Se (ur), Zn (se) 
Al, Be, Bi, Cd, Co, Cu, Cr, Hg, Mn, Mo, Ni, 
Pb, Sb, Se, Sn, Sr, Te, Ti, Tl, V, W, Zn 

Hg in hair 

Pb in blood, ZPP, multielementscreen 
serum 
Pb in blood, ZPP 

Al in water and serum 

Hg and Mn in blood, Cr, Cu, Mn, Se and 
Zn in semm, As, Be, Hg, Mn, Tl and (As 
speciation) urine 

Materials provided by various programs are processed at the same time 
as routine analyses. Results are recorded on answer sheets and mailed or 
faxed to the agency responsible for managing the program, except for 
tests conducted through the PCI and the ICP-MS programs. 
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Results are compared with our own upon reception of statistics compiled 
by the managing agency. When results do not fall within established 
standards, the method is reevaluated and corrected if necessary under the 
supervision of the chemist responsible for the analysis. Answer sheets 
and documents provided by the managing agency are kept in each 
laboratory. 

For programs managed by our laboratory (PCI, ICP-MS and AMAP Ring 
Test for PCBs and OCs), results are recorded on an answer sheet and 
given to the person responsible for data entry. These programs (PCI, ICP
MS and AMAP Ring Test) all have separate result reports. 
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